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NE<toazssl Friday November 9, 2007
** please list all names**
s 2oss Fee: $50.00 per person
1 E -- Names
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Make checks payable to:  Second District Dental Society
4146 Old Niles Ferry
Maryvil le, TN. 37801
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A/B<C 2 =B>B> This program has been approved for Continuing Education Credit.
**C.E. certificates will be handed out at the comp  letion of the Program.**
You can receive 3 hours credit toward meeting

A.G.D. and A.C.E. requirements.
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Christmas Party

&9,
5 ?\%ﬁ@ December 24, 2007

The office of Drs. Gibbs and Mac Prevost

11:00am—3:00pm

For directions, please phone 865-588-4472
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