Summer, 2012

October 27, 2012

December 4, 2012

NORTHERN KENTUCKY DENTAL ASSISTANTS
2012 CALENDAR OF EVENTS

TBA Pre-Program Meeting

8:00-Noon Annual Continuing Education
For All Dental Professional
St. Elizabeth Healthcare,
Florence, KY

7:00 p.m. Business Meeting/Dinner
Location: TBA



NORTHERN KENTUCKY DENTAL ASSISTANTS
2012 CALENDAR OF EVENTS

March 4-10, 2012 Dental Assistants Recognition Week

March 10, 2012 7:00 a.m-8:00 a.m.  KDAA Pre-Program Meeting
Hyatt Regency, Louisville

9:00 a.m-1:00 p.m.  Continuing Education
For Dental Assistants
KICC, Louisville, Room L-8
(Registration 8:30-9:00 a.m.)

1:30 p.m-2:30 p.m.  Post-Program KDAA Meeting
Hyatt Regency, Louisville



Kentucky Dental Assistants Association
Presents KDAA Annual Session
Continuing Education for Dental Assistants
Saturday, March 10, 2012
9:00 a.m. to 1:00 p.m.
Registration 8:30 a.m.— 9:00 a.m.

Kentucky International Convention Center
Room L-8
Continuing Education — 4 CE hours for Dental Assistants

9:00 — 11:00 am Digital Technology in the Dental Office

Speaker: Mr. Paul Jacobsen, Senior Technology Consultant, Nashville Dental, Inc.
Lecture: types of digital intraoral systems, Panoramic digital technology, proper x-ray
techniques and exposure settings.

11:00 — 1:00 pm. Its ONLY a Temporary!

Speaker: Mr. Vaughn Blank, Dental Practice Specialist, 3M ESPE
Lecture: temporaries: tips and improvements, dialogue with patients and patient
acceptance of procedures and protocols.

Tuition: ADAA Active Members: NO CHARGE
ADAA Student Members: NO CHARGE
ADAA E-Members: $15.00
Non Members: $20.00

We request pre-registration for all attendees. Active members and student members of the American Dental
Assistants Association please complete with your membership number. After receiving the completed registration
form and/or tuition, the Association will forward each attendee a ticket. This ticket must be presented to attend the
program at the registration table just outside the lecture room. Any questions, please contact us.

Registration Form
Please return to: Northern Kentucky Dental Assistants Society
c/o 3105 Crittenden Mt. Zion Rd., Dry Ridge, KY 41035
(Please print — ticket will be forwarded to you). Submit by March 4, 2012

Name:

Home Address:

City:

Home/Cell# State, Zip

Email:

Amount Enclosed: (make check payable to: NKDAS)

Membership #:




