
148th Iowa Dental Association Annual Session/April 30-May 1-2, 2010/Coralville      ADVANCE REGISTRATION FORM 
“Remember the Past; Look to the Future”             Deadline APRIL 8, 2010 
              ******************************************* 
Dentist Name___________________________________________________________           Payment Information 
              

Name of Practice or School______________________________________________   □ Check #___________   □ MC   □ VISA 
                      
Address____________________________________________________ District_____________  Credit Card #________________________________ 
                  3 or 4-digit code 

City_______________________________ State____________ Zip________________  Exp. Date___________  ________  
              

ADA #_____________________________ E-Mail_______________________________  Total Amount Due:  $_______________ 
              

Phone_____________________________ Fax__________________________________  *******************************************
              Office Use Only:  Membership Verified ________
                      Posted Date ________________         

Attendees – Registration Fees                                                              

Dentist registration should be entered on line 1 below. If dentist is not attending, or already registered, check here □ 
Please type or print names of all attendees.   REGISTRATION FEES FOR STAFF APPLY (see Reg Codes & Fees)     
             Registration and Event Codes & Fees located on other side of form.    
------First Name------ ---Last Name--- Reg. Code Reg. Fee GC 

$75 
JO 

$189 
AL 
$30 

ML 
$25 

PG 
$45 

PG 
Entrée*  

 

1)      $   $ $ $ $ $  

2)   $ $ $ $ $ $  

3)   $ $ $ $ $ $  

4)   $ $ $ $ $ $  

5)   $ $ $ $ $ $  

6)   $ $ $ $ $ $  

7)   $ $ $ $ $ $  

8)   $ $ $ $ $ $  

9)   $ $ $ $ $ $  

10)   $ $ $ $ $ $  

 

Attendees – Non-Fee Courses/Events        *President’s Gala Entrée – enter menu code in column 
List the number of participants attending each course/event.              see other side of form for selections  
Course # Attending Course/Event # Attending 
Farran     McKnight/Timmons  
Benavides  Ruprecht  
Baker  Olmsted-AM  
Hart  Cownie/Brommel  



Registration Codes & Fees  Advance Reg  Advance Reg  Reg  Advance Registration Deadline: 
                            Online   Mail or Fax  On-Site APRIL 8, 2010  
 
AD ADA Member Dentist   $50   $50   $150  Dentists:  2010 dues must be paid to be  
AR ADA Retired Life Dentist*  $25   $25   $75  eligible for advance registration.   
NM Non-member Dentist   $963   $963   $963 
DS Dental Student   $0   $0   $0  Dentists may not register as a spouse or  
GS Graduate Student   $0   $0   $0  family member. 
TC Table Clinician-Dentist  $0   $0   $0 
SP Spouse     $0   $0   $0  Spouses or family members who are dental 
FM Family Member   $0   $0   $0  assistants or dental hygienists needing to 
DA Dental Assistant   $0   $25   $75       obtain continuing education credits should 
DH Dental Hygienist   $0   $25   $75     register as staff.  
DL Dental Lab Technician  $0   $25   $75 
OP Office Personnel   $0   $25   $75      Staff who register online, but do not bring  
DAS Dental Assistant Student  $0   $25   $75  their badge, will be charged a $25 processing 
DHS Dental Hygienist Student  $0   $25   $75  fee.  
DLS Dental Lab Tech Student  $0   $25   $75 
  
Registration fee includes table clinics, exhibits, and all non-fee courses. 
*must be both a life member and retired to qualify for Retired Life category 

 
Event Codes & Fees          
GC $75 Gordon Christensen course      You must bring confirmation with you as proof of registration. 
JO $189 John Olmsted Hands-on course     Online registrants will receive confirmation by e-mail.  All other 
AL $30 Awards Luncheon       registrants will receive confirmation by e-mail, fax, or mail.  
ML $25 IDA Mixed Couples Magical Luncheon 
PG $45 President’s Gala 
President’s Gala Entrée Selections-enter code on reg. form    Advance Registration Deadline:  APRIL 8, 2010 
HS/Hazelnut Crusted Salmon       No refunds will be given after April 16. 
PL/Roasted Pork Loin 
PM/Stuffed Portobello Mushroom         

Mail:  Iowa Dental Association, P.O. Box 31088, Johnston IA 50131 
          Fax:  515-986-5626      Online:  www.iowadental.org 

Badges/Course Passes/Event Tickets 
 
Staff 
Staff registering online must print out and bring their badge.  For fast check-in, badge holders will be available for pick up in the registration area.  
Staff who register online, but do not bring their badge, will be charged a $25 badge processing fee.  Staff registering by mail or fax may pick up their 
badge in the registration area.  Course passes and event tickets must be picked up in the registration area for all staff registering online or by mail or 
fax.  
 

Dentists 
Dentists registering online do not need to print out their badge.  Dentists may pick up their badge, spouse & family badges, and packet of materials 
in the registration area.   Course passes and event tickets for dentists will be included in the packets. 


