
 
 
 

 
CDS Member Event - Monday, October 14, 2024 

 
Working with Stock Yards Bank & Trust to Present! 

 
 

“Passing the Torch: Navigating Successful Dental Practice Transitions” 
 

Interactive Program Outline 
 

Considerations in Acquiring a Practice    Considerations in Selling a Practice 
Practice Demographics.      Business Transition Plan. 
Practice Evaluation (External).     Retirement Planning. 
Business Transition Plan.     Timing. 
Cash Flow of Practice and Personally. 
Real Estate. 

 
To ensure your attendance at this event is worthwhile, please submit 3 questions that you have pertaining to 
transitioning a practice. These will be shared with our presenters prior to the event. Presenters will be Dr. 
Thomas Perrino, Dentist and Attorney, Michael Beattie, and Amy Murray, both with Stock Yards Bank & Trust. 
 

1.              
 

2.              
 

3.              
 

(This course can count for CE credit as a practice management course.  Dentists may count up to six hours of courses  
in practice management towards their 30-hour biennial CE requirement.) 

              
 
Location Cooper Creek Event Center, 4040 Cooper Road, Blue Ash, OH        **ONE CE CREDIT** 
 
Schedule 6:15 pm, Appetizers Served, Interactive Program to begin at 7:00 pm 
 
Fee  CDS Members, complimentary, Non-Members/Guest/Staff of CDS Member, $35 each 

              
 

FILLABLE REGISTRATION FORM FOR OCTOBER 14, 2024 – Deadline is 10/4/24 
 

Dentist Name:         Phone #:     
 

Guest/Staff Name(s):            
 
Number Attending ________   Total $               Check Made Payable to Cincinnati Dental Society 
       9200 Montgomery Rd., #21-A, Cincinnati, OH 45242 
 
Card #:          Amount:   
    
Exp:   CVV:   Zip Code of Billing Address:      

 
 

Fax registration form to the CDS, 513-984-3047 OR Email, vicki@cincinnatidental.org. 
 

The Cincinnati Dental Society is an ADA CERP Recognized Provider approved by the ODA.  
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