
LDHA 2008 Annual Session Registration Form
Sheraton Baton Rouge Convention Center Hotel
                                                     ADHA Member    Potential Member     Student
Friday, March 7, 2008, 7:00- 8:00 a.m. Registration/ Continental Breakfast
“Give Me Fever!” Speaker Carol Jahn RDH, MS 9:00A.M. - 12:00 P.M. (3 Clinical CE Hours)
(Includes Continental Breakfast)                              _____ $50                    _____ $75               ____$25
Friday March 7, 2008
“Stop Stringing me Along!“ Speaker Carol Jahn RDH,MS
2:00 P.M. – 5:00 P.M. (3 Clinical CE Hours)           _____ $50                    _____ $75              ____ $25
(Lunch included if attending all Friday programs)

Saturday, March 8, 2008 7:00-8:00 am Registration/ Continental Breakfast
“Go Digital with Hygiene” Presented by Steve Kent from Kodak Dental Systems
8:00 A.M.- 9:00 A.M (Includes Continental Breakfast with Saturday program) 1 Clinical CE Hour
                                                                                    _____$0                       _____$0                 _____$0
“Crossroads between Dentistry and Oriental Medicine” Speaker Dr. Mary Newman
9:00 A.M. – 12:00 P.M ( 3 Clinical CE hours)
                                                                                 _____ $50                     _____ $75                ____$25
EARLY BIRD SPECIAL!! (Must Include All Programs, Received & Processed By 
Feb. 14, 2008
                                                             ____$125              ____ $200         ____ $50
**Please DO NOT go by the Postmarked Date**For Registration, please mark the programs 
to be attended and enclose a check payable to LDHA for the appropriate amount by Feb. 14, 2008 
Money is non-refundable. Please send registration form and check to:

Jennifer Rogers RDH, BS
17340 Copperfield Dr.

Baton Rouge, LA 70817
jenlsu521@yahoo.com

PLEASE PRINT:
Name: ___________________________________________________________________
                                     Last                                First                                     MI
Email Address: ____________________________________________________________
(You will receive an email confirmation as a receipt for your record when your registration has been
processed)
Address: _________________________________________________________________
City: ______________________________________State: _________ Zip Code: ________
Phone: (Home) ___________________________ (Cell/Work) _________________________
ADHA/SADHA Member #: ________________ (Please enclose a current copy of card with
registration- without copy, registration cannot be processed)
Amount Enclosed/Check #: $__________

Please Register Early – Seating is limited and applications are taken on a first 
come, first serve basis. There will be a $25.00 fee included with on-site 
registration, which will be allocated to the legislative fund.


