
SOUTHEAST
DISTRICT DENTAL SOCIETY
Spring Meeting

Meeting Agenda

Dr. Robert Bowers

Dr. Aaron Cho

8:00 AM Registration

9:00 AM Digital Dentures and Anesthesia

10:30 AM From CAD/CAM Fundamentals 
to Chairside Workflow: A Clinical 
Journey Through Digital Dentistry

Noon Southeast District Dental Society 
Business Meeting and Lunch

Robert Bowers, DDS, Iowa City

Aaron Cho, DDS, MS, CDT, FACP, FACD
Iowa City

Sponsored by:

All attendees will be entered into a drawing for door prizes!

Fairfield Arts & Convention Center
200 N Main St, Fairfield

Earn Up to 3 CEUs



Southeast District Dental Society 
Spring 2026 Meeting Registration

Four Ways to Register:
Mail: IDA, 666 Grand Ave Ste 901, Des Moines, IA 50309
Phone: 515.331.2298
Fax: 515.334.8007
Online: Scan the QR Code to the right

Payment Information:
Payment Type (check one):       Check   Credit Card
Checks payable to the Southeast District Dental Society

Card number: ___________________________________________________________________

Name on Card: __________________________________________________________________

Expiration Date: _____/______          Billing Zip Code: _________________

Fees:
Dental Team Members ______x $60  
ADA Member Dentists _____x $75
Non-Member Dentists _______x $160
Total Fees: $__________

Attendees:
         Assistant        Dentist        Hygienist       Office Staff 
Name: _________________________________________________________________________
ADA # (dentists only): _____________________________________________________________
Email (for CEs): __________________________________________________________________
Address:________________________________________________________________________
City:____________________________________ State:________________ Zip:_______________

         Assistant        Dentist        Hygienist       Office Staff 
Name: _________________________________________________________________________
ADA # (dentists only): _____________________________________________________________
Email (for CEs): __________________________________________________________________
Address:________________________________________________________________________
City:____________________________________ State:________________ Zip:_______________

         Assistant        Dentist        Hygienist       Office Staff 
Name: _________________________________________________________________________
ADA # (dentists only): _____________________________________________________________
Email (for CEs): __________________________________________________________________
Address:________________________________________________________________________
City:____________________________________ State:________________ Zip:_______________

Registration deadline is Monday, March 30.


