
2025 REGISTRATION FORM 
Mail form with check made payable to CINCINNATI DENTAL SOCIETY or credit card information to: 

Cincinnati Dental Society, 9200 Montgomery Road, Suite 21A, Cincinnati, Ohio 45242-7797 
Phone (513) 984-3443 Members Only Line (513) 984-3222 Fax (513) 984-3047 

 
NAME  ADA NUMBER    

 

ADDRESS    
 

TELEPHONE # ( )  AMOUNT ENCLOSED  CHECK #    
 

CC #  EXP. DATE    
Circle One: Discover VISA MC AMEX 

 
 
 
 

 
 
 

CVV:   

2027 REGISTRATION FORM
Mail form with check made payable to CINCINNATI DENTAL SOCIETY or credit card information to: 

Cincinnati Dental Society, 9200 Montgome1y Road, Suite 21A, Cincinnati, Ohio 45242-7797 
Phone (513) 984-3443  Members Only Line (513) 984-3222   Fax (513) 984-3047

EMAIL ________________________________

By 11-15-20 

COMPLETE SERIES – Check one of these below so we know your lunch preference for the year. 
Please register me for all four (4) courses. I understand that if I am unable to attend, I should 
contact the Executive Office by the Friday preceding each course. If I fail to do so I will be invoiced 
$40  for lunch. 

 

Do not register me for all four (4) courses. I will confirm my attendance by notifying the 
Executive Office by the Friday preceding each course. If I fail to do so, a lunch and continuing 
education card will not be available the day of the program. 

 
 
ANY-ONE-DAY PROGRAM (tuition includes lunch) 

 
Friday, February 5, 2027 – Leonard Hess, DDS 6.0 CE Credits 
“Complex Treatment Planning” 
    Dental Hygienists, Dental Assistants & Administrative Personnel 

List First and Last Names and position   
 
 
 

Wednesday, April 7, 2027 – Ashleigh Briody, DDS, MS  6.0 CE Credits 
“Practical Oral Pathology”  
 Dental Hygienists, Dental Assistants & Administrative Personnel 

List First and Last Names and position   
 
 
 

Friday, October 1, 2027 –Karen Davis, RDH, BSDH  6.0 CE Credits 
“The Magic of Air for Managing Dysbiotic Biofilms Around Implants & Teeth” and “INVISIBLE 
PAIN…Realities within the World of Autoimmune Disease”      
 Dental Hygienists, Dental Assistants & Administrative Personnel 

 List First and Last Names and position         

 
  

Friday, November 12, 2027 – Katrina Sanders, RDH, BSDH, M. Ed, RF 6.0 CE Credits 
 

“HEAD, SHOULDERS, KNEES & TOES: An Evaluation of the Periodontal-Systemic Link” and 
“GETTING THEM TO ASK FOR TREATMENT: A Periodontal Case Acceptance Program” 
     Dental Hygienists, Dental Assistants & Administrative Personnel 

List First and Last Names and position    
 
 
 
 
 

 Cincinnati 
Dental Society 

 
Associate 

 

PAYMENT OPTIONS Members Members Non-Members 
Complete Series    
Check or Credit Card    
     By 11-20-26 $1,160 $1,160 $1,400 

By 1-22-27 $1,260 $1,260 $1,500 
After 1-22-27 $1,360 $1,360 $1,600 

 
 

2-Day Package Special $ 550 $ 550 $ 710 
 

**Good Only if Paid By 1-22-27 
This is the total fee for both courses. 

 
Dates of the Two Courses I Will Attend: and . 

 



By 11-15-20 

COMPLETE SERIES – Check one of these below so we know your lunch preference for the year. 
Please register me for all four (4) courses. I understand that if I am unable to attend, I should 
contact the Executive Office by the Friday preceding each course. If I fail to do so I will be invoiced 
$40  for lunch. 

 

Do not register me for all four (4) courses. I will confirm my attendance by notifying the 
Executive Office by the Friday preceding each course. If I fail to do so, a lunch and continuing 
education card will not be available the day of the program. 

 
 

ANY-ONE-DAY PROGRAM (tuition includes lunch) 
 

Friday, February 5, 2027 – Leonard Hess, DDS 6.0 CE Credits 
“Complex Treatment Planning” 
    Dental Hygienists, Dental Assistants & Administrative Personnel 

List First and Last Names and position   
 
 
 

Wednesday, April 7, 2027 – Ashleigh Briody, DDS, MS  6.0 CE Credits 
“Practical Oral Pathology”  
 Dental Hygienists, Dental Assistants & Administrative Personnel 

List First and Last Names and position   
 
 
 

Friday, October 1, 2027 –Karen Davis, RDH, BSDH  6.0 CE Credits 
“The Magic of Air for Managing Dysbiotic Biofilms Around Implants & Teeth” and “INVISIBLE 
PAIN…Realities within the World of Autoimmune Disease”      
 Dental Hygienists, Dental Assistants & Administrative Personnel 

 List First and Last Names and position         

 
  

Friday, November 12, 2027 – Katrina Sanders, RDH, BSDH, M. Ed, RF 6.0 CE Credits 
 

“HEAD, SHOULDERS, KNEES & TOES: An Evaluation of the Periodontal-Systemic Link” and 
“GETTING THEM TO ASK FOR TREATMENT: A Periodontal Case Acceptance Program” 
     Dental Hygienists, Dental Assistants & Administrative Personnel 

List First and Last Names and position    
 
 
 
 
 

 Cincinnati 
Dental Society 

 
Associate 

 

PAYMENT OPTIONS Members Members Non-Members 
Complete Series    
Check or Credit Card    
     By 11-20-26 $1,160 $1,160 $1,400 

By 1-22-27 $1,260 $1,260 $1,500 
After 1-22-27 $1,360 $1,360 $1,600 

 
 

2-Day Package Special $ 550 $ 550 $ 710 
 

**Good Only if Paid By 1-22-27 
This is the total fee for both courses. 

 
Dates of the Two Courses I Will Attend: and . 

 

   Any One-Day Program 
   Dentist $   295 $   295 $ 375 
 Dental Hygienist, Dental Assistant and Administrative Personnel 
 Number Attending $ 80 $ 80  

   
 
 
PROGRAM FEES 

   
 

$   
 

DENTAL HYGIENISTS, DENTAL ASSISTANTS, AND 
ADMINSTRATIVE PERSONNEL $   

 
 

TOTAL (ENCLOSED) $   
 
 
 

 
 

PLEASE NOTE: ASSOCIATE MEMBER ANNUAL FEE FOR 2027 IS $135.00. IF YOU 
WOULD LIKE ADDITIONAL INFORMATION ON BECOMING AN ASSOCIATE MEMBER 

OF THE CINCINNATI DENTAL SOCIETY, PLEASE CONTACT THE EXECUTIVE 
OFFICE AT (513) 984-3443. 




