
F A L L
ME E T I NG

SO
UTHEAST DISTRICT DENTAL SOCIETY

F R I D A Y ,
S E P T E M B E R  5 ,  2 0 2 5

F A I R F I E L D  A R T &  
C O N V E N T I O N

C E N T E R

2 0 0  N  M A I N  S T
F A I R F I E L D

  7:30 AM - Registration
  8:00 AM - Pulpal Therapy
                     Dr. Brian Darling
  9:15 AM - Teledentistry
                     Dr. Brian Darling
10:00 AM - Orthodontics
                     Dr. Shannon Rea
11:30 AM - Raffle Drawing
Noon - Southeast District
Dental Society Business
Meeting and Lunch (open to all
district members)

Earn 3.0 CEUs

N E W  T H I S  Y E A R !

A l l  a t t e n d e e s  w i l l  r e c e i v e
a  r a f f l e  t i c k e t  f o r  a
c h a n c e  t o  w i n  d o o r

p r i z e s !
 

P r i z e s  w i l l  b e  d r a w n  a t
1 1 : 3 0  A M ,  a n d  y o u  m u s t

b e  p r e s e n t  t o  w i n .  

S P O N S O R E D  B Y

MEET I NG
AGENDA



3  W A Y S  T O  R E G I S T E R
Mail: IDA, 666 Grand Ave, Ste 901, 

Des Moines, IA 50309

Phone: 515.331.2298
Online: Scan the QR Code

R E G I S T R A T I O N  F O R M

F E E S :
Dental Team: $60

ADA Member Dentists: $75

Non-Member Dentists: $160

Name: ______________________________________________

A s s i s t a n t H y g i e n i s t s D e n t i s t O f f i c e  S t a f f

ADA # (dentists only):__________________________________

Email:______________________________________________

 Address:___________________________________________

City:___________________ State:_______ Zip:___________

Payment Information
If using the same payment method for multiple registrations, only enter the
information on one of the forms.

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

Card number:_______________________________________

Name on Card:______________________________________

Expiration Date:_____________ Billing Zip Code:__________

Total to Charge:$_____________
Q U E S T I O N S :
Contact the IDA at 515.331.2298 or

info@iowadental.org


