
Louisiana Dental Association Continuing Education Course Form

COURSE TITLE: (10 WORDS OR LESS)

COURSE TYPE: (LECTURE AND/OR PARTICIPATION)  ______________________________________________________

DESIGNED FOR: (GENERAL DENTIST; SPECIALIST; HYGIENIST; ASSISTANT; TECHNICIAN; ALL)

DATE/TIME:

CREDIT HOURS: __________ TYPE: (CIRCLE ONE) CLINICAL    PRACTICE MANAGEMENT

LOCATION: ______________________________________________________________________________

SPONSOR: (ORGANIZATION, ADDRESS, PHONE #, CONTACT PERSON)

INSTRUCTOR:  ___________________________________________________________________________

FEE: (MBR; NON-MBR; STAFF; STD)  ________________________________________________________________________

Sponsoring organization is approved by: (check one)     _____ ADA-CERP        _____ AGD-PACE         ______ N/A

SUBJECT AREA: (CIRCLE ONE)

Anesthesia/Pain Control
Basic Science
Dental Materials
Endodontics
Esthetic Dentistry
General Dentistry
Implants
Infection Control
Occlusion/TMD
Operative Dentistry
Oral Diagnosis/Dental Radiology
Oral Medicine/Therapeutics

Oral Pathology
Oral Surgery
Orthodontics
Pediatric Dentistry
Periodontics
Practice Administration
Preventive Dentistry
Prosthodontics
Public Health Dentistry
Restorative Dentistry
Special Patient Care
Course for Auxiliaries

To list your C.E. event on the LDA calendar, fill out this form completely and mail to Louisiana Dental Association, 7833
Office Park Blvd., Baton Rouge, LA  70809; fax to (225) 926-1886; or e-mail all information requested below to
info@ladental.org. NOTE: the LDA gives first priority listings to LDA-sponsored events, followed by events sponsored by
LDA components. The LDA reserves the right not to list events that directly conflict with LDA-sponsored events, events
not sponsored by Louisiana-based organizations, and events not sponsored by ADA or AGD certified providers.


