
Last Name ___________________________ First Name ___________________________ ADHA Member #_____________ 

Home Address__________________________________________City___________________State_____Zip___________ 

Home Phone (_____)____________________ Component or Dental Hygiene School _________________________________ 

Email address (required to receive confirmation of registration):____________________________________________________________ 

You must sign up and pay for courses at the same time you register.  We cannot accept this form or online registration for “registration 
only.”  This is necessary in order for us to make appropriate room arrangements and plan for meals. Your cooperation is appreciated. 
STUDENTSSTUDENTSSTUDENTSSTUDENTS–––– GIVE  REGISTRATION FORM TO  SCHOOL KYDHA REPRESENTATIVE  [ students do NOT register online] GIVE  REGISTRATION FORM TO  SCHOOL KYDHA REPRESENTATIVE  [ students do NOT register online] GIVE  REGISTRATION FORM TO  SCHOOL KYDHA REPRESENTATIVE  [ students do NOT register online] GIVE  REGISTRATION FORM TO  SCHOOL KYDHA REPRESENTATIVE  [ students do NOT register online] 

KYDHA 59th ANNUAL SESSION — March 9-10, 2012 

”RECONNECT, RE-ENERGIZE, REACH OUT !” 

 Marriott Louisville Downtown, 280 W Jefferson St, Louisville, KY 

Registration Form 

 You may also register online with secure credit card processing at www.kydha.org 

DATE/TIMEDATE/TIMEDATE/TIMEDATE/TIME    ACTIVITY / COURSE DESCRIPTIONACTIVITY / COURSE DESCRIPTIONACTIVITY / COURSE DESCRIPTIONACTIVITY / COURSE DESCRIPTION    CE POINTSCE POINTSCE POINTSCE POINTS    ADHA MEMBERADHA MEMBERADHA MEMBERADHA MEMBER    NONNONNONNON----MEMBERMEMBERMEMBERMEMBER    STUDENT STUDENT STUDENT STUDENT     

Postmarked or online Postmarked or online Postmarked or online Postmarked or online 
by  February  2, 2012by  February  2, 2012by  February  2, 2012by  February  2, 2012    

Early Bird Registration FeeEarly Bird Registration FeeEarly Bird Registration FeeEarly Bird Registration Fee    
(does NOT include course fees) 

 
2 CE pts 

 

� FREE 
 

� FREE 
 

� FREE 

Postmarked or online Postmarked or online Postmarked or online Postmarked or online 
by March 2, 2012by March 2, 2012by March 2, 2012by March 2, 2012    

Advance Registration Fee Advance Registration Fee Advance Registration Fee Advance Registration Fee     
(does NOT include course fees) 

 
2 CE pts 

 

� $25 
 

� $45 
 

� FREE 

DO NOT mail orDO NOT mail orDO NOT mail orDO NOT mail or    
 register online after register online after register online after register online after    
March 2,  2012March 2,  2012March 2,  2012March 2,  2012    

OnOnOnOn----Site Registration FeeSite Registration FeeSite Registration FeeSite Registration Fee    
(does NOT include course fees) 

 
2 CE pts 

 

 

� $40 
 

 

� $55 
 

� $20 
    

FRIDAY, March 9FRIDAY, March 9FRIDAY, March 9FRIDAY, March 9    
8:00 a.m. to Noon8:00 a.m. to Noon8:00 a.m. to Noon8:00 a.m. to Noon    
    
    

House of DelegatesHouse of DelegatesHouse of DelegatesHouse of Delegates    
(no afternoon session—delegates are encouraged to register for 
and attend the luncheon and afternoon CE program) 
Includes Continental BreakfastIncludes Continental BreakfastIncludes Continental BreakfastIncludes Continental Breakfast    

 
 

� If Delegate 
or Trustee, 
check box 

  

FRIDAY,  March 9FRIDAY,  March 9FRIDAY,  March 9FRIDAY,  March 9    
9:00 a.m. to Noon9:00 a.m. to Noon9:00 a.m. to Noon9:00 a.m. to Noon    

“The  New  Perio Medicine  Hygiene Protocol” “The  New  Perio Medicine  Hygiene Protocol” “The  New  Perio Medicine  Hygiene Protocol” “The  New  Perio Medicine  Hygiene Protocol”     
Timothy  Donley, DDS, MSD 
Includes Continental BreakfastIncludes Continental BreakfastIncludes Continental BreakfastIncludes Continental Breakfast    

 
3 CE pts 

 

 

� $55 
 

� $75 
 

� FREE 

FRIDAY,  March 9FRIDAY,  March 9FRIDAY,  March 9FRIDAY,  March 9    
12:15 to 2:15 p.m.12:15 to 2:15 p.m.12:15 to 2:15 p.m.12:15 to 2:15 p.m.    

“Reconnect & Remember Luncheon ““Reconnect & Remember Luncheon ““Reconnect & Remember Luncheon ““Reconnect & Remember Luncheon “    
Link up with old friends and fuse with a few new ones! 
Student Table Clinics,  Special Presentation, Student Awards 
and Officer Installation  
KYDHA Past Presidents are FREE 

 
1 CE pt 

 

 

� $35 
 
� Past 
           President 

 

� $35 
 

� FREE  to 
           Table Clinic  
           presenters 
� $35 other 

FRIDAY,  March 9FRIDAY,  March 9FRIDAY,  March 9FRIDAY,  March 9    
2:30 to 5:30p.m.2:30 to 5:30p.m.2:30 to 5:30p.m.2:30 to 5:30p.m.    

“New Concepts in Dental Hygiene”“New Concepts in Dental Hygiene”“New Concepts in Dental Hygiene”“New Concepts in Dental Hygiene”    
Xylitol– Rhoda Kublickis, RDH, BSDH 
Salivary Diagnostics - Carrie Reynolds, RDH, BS 
New Product Review - KYDHA Sponsors 

 
3 CE pts 

 

 

� $25 
 

� $45 
 

� FREE 

SATURDAY,  March10SATURDAY,  March10SATURDAY,  March10SATURDAY,  March10    
8:30a.m. to 3:00p.m.8:30a.m. to 3:00p.m.8:30a.m. to 3:00p.m.8:30a.m. to 3:00p.m.    

“Women’s Aging  Complexities “Women’s Aging  Complexities “Women’s Aging  Complexities “Women’s Aging  Complexities ----    
The Oral Health Connection”The Oral Health Connection”The Oral Health Connection”The Oral Health Connection”    
Pam Hughes, RDH, MS 
Includes Box  LunchIncludes Box  LunchIncludes Box  LunchIncludes Box  Lunch    

 
6 CE pts 

 
 

 

� $75 
Includes Lunch 

 

 

� $95 
Includes Lunch 
 

 

� FREE 
Includes Lunch 

         

Fee  ComputationFee  ComputationFee  ComputationFee  Computation    ENTER TOTAL AMOUNT OWED ENTER TOTAL AMOUNT OWED ENTER TOTAL AMOUNT OWED ENTER TOTAL AMOUNT OWED (registration AND course fees) 
 

  
$________ 

 
$_______ 

 
$_______ 

Return this form with payment to:  KYDHA   411 Lake Forest Pkwy   Louisville, KY 40245Return this form with payment to:  KYDHA   411 Lake Forest Pkwy   Louisville, KY 40245Return this form with payment to:  KYDHA   411 Lake Forest Pkwy   Louisville, KY 40245Return this form with payment to:  KYDHA   411 Lake Forest Pkwy   Louisville, KY 40245    
Make check payable to KYDHA.  For credit card payment, register & pay online or provide all required information below.Make check payable to KYDHA.  For credit card payment, register & pay online or provide all required information below.Make check payable to KYDHA.  For credit card payment, register & pay online or provide all required information below.Make check payable to KYDHA.  For credit card payment, register & pay online or provide all required information below.    

Charge my:     � Visa     � MasterCard    (American  Express/Discover not accepted) 

Name on Card____________________________________________ 

Card Number ____________________________________________ 

Expiration Date ________ Signature___________________________ 

Address where you receive bill for this card (with zip code): 

_______________________________________________________ 

• Seating is limited and on-site registration may not  
be available.  Advance registration is appreciated. 

• ADHA Member Number Required (above) to receive 
member rates. 

• NO REFUNDS for registration, courses or meals. 

• Confirmation will be sent only if your email address is 
provided. Otherwise, cancelled check is your receipt. 
Keep a copy of this form for your records. 

FOR OFFICE USE ONLY:FOR OFFICE USE ONLY:FOR OFFICE USE ONLY:FOR OFFICE USE ONLY:    
 
Amount Paid $_________ 
 
Check # _________  
 
Note________________ 


