a Fourth District Dental Society

2024 Registration Form: Infection Control Lecture & Golf Outing
Friday September 20, 2024

195 Haviland Rd, Queensbury, NY

Infection Control Course
presented by: Debra Galatioto MSN, RN, CIC
Chief of Nursing Initiatives & Infection Control Officer
Hudson Headwaters Health Network
Certified Approved Provider

8 AM Infection Control Lecture
Member Dentist $130.00
Aux. $100.00

# Dentist: # Staff:

There are regulations and guidelines put in place to
help protect us as dental professionals from the risks of
infection we face every day. This course provides a
review of infection control protocols as it applies to
dental professionals. This course is designed for those
looking to meet the infection control requirement for
licensure renewal. Registrants who complete this
course will be entitled to three (3) continuing education
credits.

Brief General Membership Meeting will precede lecture
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4" District Annual Golf Tournament
1PM -6 PM

Register as a single golfer or as a foursome...happy to
welcome all skill levels. $165/golfer (lunch & dinner included)

(1) Hcap: __
(2) Hcap:
(3) Hcap: __
(4) Hcap:

GOLD SPONSOR: $ 850.00 Includes: (1) Course regis-
tration, Foursome, CE table, Hole sponsor and Compa-
ny/Practice flyer included in Golfer gift bag !

Register Online or Send Registration and Payment to:

Fourth District Dental Society
632 Plank Rd. Ste 200
Clifton Park, NY 12065
Phone:(518) 371-1114 Fax: (518) 371- 0018
MC/Visa/AmEXx accepted:

#

Exp. Sec Code Zip TOTALS
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Recognition Program
ADA CERP is a service of the American Dental Association to assist dental professions in identifying quality providers of
continuing education. ADA CERP does not approve or endorse individual courses or instructors, nor does it imply ac-

ceptance of credit hours by boards of dentistry.Concerns or complaints about a CE provider may be directed to the provider
or to ADA CERP at ww.ada.org/goto.cerp

Primary Contact Name:
Address: City: State: Zip:
Phone: Email:



https://docs.google.com/forms/d/e/1FAIpQLSclZ_0briVYkp6rA-atQtbCVphBIEbqapjkSIUUZ9tL6mhwIg/viewform?usp=sf_link
https://www.bing.com/local?lid=YN646x11341958&id=YN646x11341958&q=Hiland+Park+Country+Club&name=Hiland+Park+Country+Club&cp=43.35733413696289%7e-73.6407470703125&ppois=43.35733413696289_-73.6407470703125_Hiland+Park+Country+Club

