
 

2025 Continuing Education Seminar Series 

   Name _______________________________________________________________________________ 

   Email Address_________________________________________________________________________ 

   Public Email Address to share with sponsors_________________________________________________ 

   ADA# _________________________________________________  Phone (_________)_____________ 

 
□   Friday, January 31  8AM – 4PM                                                               
Embassy Suites, Saratoga Springs, NY                   Dentist   $260            Aux $155           Total $ _______ 
“Newer than New: Surprising Changes and Dental Inflation Busters”  Dr. Peter Auster   7 CEs 
 
□  Wednesday, February 12  Webinar 6 – 9 PM 
Child Abuse Reporting (complete by April 2025)   Dentist   $50             Aux $50               Total $ ______ 
With Approved Provider John Vassello LCSW     3 CEs 
 
□   Friday, March 7  8AM – Noon Webinar                                                          
 Local Oral Surgeon Panel                                       Dentists  $200            Aux  $90               Total $ ______         
“Course Title” Drs. Barzani, Condry, Farren & Kirkwood    4 CEs 
 
□   Monday March 31   6 – 9 PM                                                          
 Pediatric Dentistry                                                  Dentists $120             Aux   $90               Total $ ______        
“A Pediatric Dental Refresher for the General Dentist”  Dr. Carla Tornatore,        3 CEs 
 
□  Friday, September 19   Hiland Park Golf Club, 9 AM  
Risk Management                         Dentist   $100            Aux   $90               Total $ ______ 
Hiland Park Golf Club, Queensbury, NY  Dr. Frederick Wetzel   3 CEs 
 
□  October Webinar   8AM – 11AM            Dentist $150              Aux   $90     Total $ ______ 
3 CEs 
   5% Discount when Registering for 4 or more courses             Discount $ (_____)  
            GRAND TOTAL         $ ______ 
□ Register online  
□ Check: Send completed form and payment to:                         

Fourth District Dental Society 
475 Broadway #302 
Saratoga Springs, NY 12866 
P: 518-371-1114  F: 518.851.1601 
 

□ Charge: □ VISA  □ Mastercard  □ AMEX         Card # _________________________________________ 

Address ___________________________________ Exp. Date _________ Sec. Code ______ Zip ______ 

Signature _____________________________________________________________________________                                                                                                                                                                                                                                                                                 

                         Fourth District is an ADA CERP Recognized Provider.  ADA CERP 
is a service of the American Dental Association to assist dental professionals in identifying quality providers of continuing dental education.  ADA 
CERP does not approve or endorse individual courses or instructors, nor does it imply acceptance of credit hours by boards of dentistry. 

 

https://docs.google.com/forms/d/e/1FAIpQLSdGeclEUT8zgW6m9m3wxgsbv0AdgkkMJ1yoTpeU00_MOpEU_w/viewform?usp=sf_link

