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Names: __________________________________________________________________________________ 

Amount Enclosed: _______________                                                         Make checks payable to:  
Second District Dental Society 

4146 Old Niles Ferry 
Maryville, TN 37801 
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�����������$ ��%����� Drs. Drew Osborn, Phillip Powell,  
             Mark Crumpton, and Bo Townsend  
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Access to primary dental care is a high priority fo r the ADA and the Second District.  If 
every dentist and every staff member volunteers tim e or money or both, we can make a 
difference.  Come see what some of our members are doing to help those in need and 
begin to think about how important this can be to y ou. Think of the impact these and 
other programs have to those in need and to our pro fession.  This may be the most im-
portant Second District dental meeting ever.  We ca n all help so bring your staff.  Our 
goal is to significantly increase access to care fo r those who can't reasonably afford it 
through our volunteerism. �
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Notes from the  
President 
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Names:_____________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________ 

Office Address:_______________________________________________________________________________ 

Telephone: ____________________________________     Office Email:_________________________________ 
 

Please check ( ��� �  ) one:  
Fee:   $150 Member Dentist (after 9/29/2010 $175) 
   $350 Non-Member (after 9/29/2010  $375) 
   $75 Staff Member (after 9/29//2010  $100) 
   $50 Retired Life Member (fee for lunch/CE) 
 

This program has been approved for Continuing Education Credit. **C.E. certificates will be handed out at the complet ion 
of the Earl Henry Program.** You can receive 7 hours credit toward meeting A.G.D. and A.C.E. requirements. 

Friday, October 22, 2010 Registration Form 

Retired Life Members may attend the program for $50.00 

;���������	��	�����������<&=6�>#���������	��	���+�� �������	���	����	���+����	�?�<7=6�>:��)#���������	� �	�?�����<8=�>+	���?������������������	���	��������
���"� ����������������
���������	������������������	��	�� ����	���+�
	������5'��56&6�	����������������������� 	�����������<5=�66�	���������������	������������

Registrations Required Before September 29, 2010 
Please List Name of ALL Attendees  

Make checks payable to:   
Second District Dental Society  

4146 Old Niles Ferry 
Maryville, TN 37801 
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