The Vancouver & District Dental Society Please photocopy additional
Suite 100 — 2227 St. John’s Street Port Moody, BC V3H 2A6 forms as required

T:604.461.4171 F:604.461.4177
www.vdds.com E-mail: gerri@vdds.com

Huere TbeCines . VVDDS Midwinter Clinic

Featured will be six table clinics .
presented by the senior Friday, December 12, 2014
VCC Dental Hygiene Students...
check out their topics at
www.midwinterclinic.ct

The Westin Bayshore Hotel, Vancouver

Name: O Dr. OCDA ORDH [ Oth. College #

Surname Given Name

Tel: E-mail: Employer:

(if applicable)

Address: P/C:

*Hop into a VDDS Van for improved shuttle service to the Westin Bayshore from the east side of the
Cordova St. Entrance at Waterfront Station (operating 7 am thru 11 am),

Agenda 5 CE Credits Gala Holiday Luncheon!

Registration & Table Clinics: ~ 7:30 am —11:30 am Join your friends in the Stanley Park

Lecture Programs: 8:15 am — 1:00 pm Ballroom at 1:00 pm for our traditional
Trade Show Hours: 8:00 am — 1:00 pm Festive Luncheon!
Seasonal Luncheon: 1:00 pm — 3:00 pm

> Take advantage of VDDS’ very special rates and enjoy a night at the Westin Bayshore! <
VDDS Rate is 5126 per night Single/Double (upon availability) Call 604.682.3377 for reservations

2014 Educational Program & Guest Speakers TH E WESTIN

Dr. Paul Jang: “Implant Challenges... What to do about them!” BAYSHORE
Dr. Anita Gartner: “Sedation Guidelines for the Dental Office” Vancouver
Dr. Preety Desai: “Introducing the Erbium Laser!”

Dr. Henry Tom: “Magic and Air...a unique approach to the management of anxious pediatric patients”

Registration Details: Clinic Luncheon Payment: []Charge to Visa or MC [] Cheque Enclosed
GOLD, BRONZE or LIFE Member N/C N/C Card #:
VDDS Member - all other categories N/C $35

Expiry: Amount Auth:
Non-Member Dentist $190 $35

Signature:
CDA, RDH or Dental Staff $75 $35
Students $25 $35 Cardholder (please print):

*HST not applicable
Pre-Registration Deadline: Monday, December 8, 2014
A $15 administrative fee will be charged for all registrations received after the above date
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