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METRO DENVER
DENTAL SOCIETY

Register Online Today at
mddsdentist.com

CPR & AED Training
Presented by: Life Rescue CPR

Date: Wednesday, April 17, 2019
Cancellation Deadline: April 10, 2019
Registration Deadline: April 12, 2019
Time: 6:00pm — 9:00pm

(CIRCLE ONE)
$65 MDDS Member

$65 MDDS Member Staff
$75 Non-MDDS Member
$75 Non-MDDS Member Staff

Rate:

CE Credits: 3

Format: Lecture/Hands-on

Mountain West Dental Institute
925 Lincoln Street, Unit B
Denver, CO 80203

Location:

This program is ideal for all dental office
personnel who need CPR & AED training or
recertification.

Please visit mddsdentist.com for more
information.

SIGN ME UP!
Attendee Name(s)

1.

2.

3.

Address:

City, State, Zip:

Phone: Fax;

Email:

[1 Enclosed is my check, payable to MDDS
I Please charge my credit card:

[visa [Amex [MasterCard [l Discover
Card #:
Expiration Date:
Billing Address:
City, State, Zip:
Name on Card:
Signature:

CVN:

No refunds or cancellations will be honored after the course cancellation date.
Please contact MDDS at (303) 488-9700 with questions or if you do not receive a
confirmation.

3 Easy Ways to Register

Online: Visit mddsdentist.com available 24 hours

Fax: Complete the registration form and fax to (303) 488-0177

Phone: Available Mon. — Fri. 8:00am — 5:00pm at (303) 488-9700

MARK YOUR CALENDARS

Dental Sleep Principles: Where the Rubber Meets
the Road

Date: Friday — Saturday, May 31 — June 1, 2019
Time: 8:00am — 5:00pm (One hour lunch)
Location: Mountain West Dental Institute
CE Credits: 16
Rate: $499 MDDS Member

$499 MDDS Member Staff

$625 Non-MDDS Member

$625 Non-MDDS Member Staff

Nitrous Oxide/Oxygen Administration Training

Date: Saturday, June 15, 2019
Time: 8:00am—4:00pm (One hour lunch)
Location: Mountain West Dental Institute
CE Credits: 7 (4 additional patient hours completed outside
of class)
Rate: $410 MDDS Member
$410 MDDS Member Staff
$510 Non-MDDS Member
$510 Non-MDDS Member Staff
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