
 

- REGISTRATION FORM - 

NDDA MIDWINTER MEETING INFORMATION 
JANUARY 16 - 17, 2025 

RADISSON HOTEL, 605 E BROADWAY AVE, BISMARCK, NORTH DAKOTA 
 

(One person per form, photocopy as needed) 
 
NAME ______________________________________________________________________________ 
 (PLEASE PRINT)  LAST    FIRST 
 
PRACTICE NAME___________________________________ PHONE NO.___________________________  
 
CHECK ONE:  ☐ DENTIST  ☐DENTAL ASSISTANT ☐DENTAL HYGIENIST ☐DENTAL OFFICE TEAM 
 
EMAIL _____________________________________________________________________________ 

(PLEASE PRINT LEGIBLY) 
 

Please indicate what sessions you will be attending.  
 
Welcome Social Thursday Evening (January 16th)   

  I will attend the Welcome Social.     

  I will NOT be attending the Welcome Social.    
Friday (January 17th)   

  I will be attending Breakfast with the Legislators. (NDDA Members Only) 

  I will be attending the State of the State in Dentistry. (NDDA Members Only) 

  I will be attending lunch on Friday.     

  I will NOT attend lunch on Friday. 
         
Thursday Offerings  
_________Infection Control plus Bloodborne Pathogens…….……….………………$40 
_________State Governance and Rulemaking 101……………………………………….$25 
     
Friday – Dr. Charlie Ward & Dr. Christopher Mazzola  
_______Dentist ……………………………………….………..………………….……………………$175   
_______Dental Staff…………………………………………………………….……..………..…….$100    
_______Dentist (Non-CDA/ADA Member)…………………………….…………………….$400 
_______Active Military Member ………………………………….………...………….No Charge 
_______Late Fee (After 1/13/25)…………………………………..….…..……….………….$100 
  
_______ TOTAL FEES SUBMITTED 
 
 
    



SEND REGISTRATION FORM AND CHECK MADE PAYABLE TO: 
NORTH DAKOTA DENTAL ASSOCIATION 
PO BOX 1332 
BISMARCK, ND  58502-1332 
 

TO PAY BY CREDIT CARD COMPLETE THE FOLLOWING: 
☐  MASTERCARD     ☐  VISA       ☐  AMERICAN EXPRESS      ☐  DISCOVER 
CARD NUMBER: __________________________________________ 
EXPIRATION DATE: _____________________ SECURITY CODE: _______ 
NAME ON CARD: _________________________________________ 
SIGNATURE AUTHORIZING TRANSACTION: _________________________   
 

SAVE TIME AND REGISTER ONLINE AT:  www.SmileNorthDakota.org/Meetings & Events/Mid-Winter Meeting 
 

QUESTIONS:  PLEASE CONTACT THE NDDA AT 701-223-8870 OR SEND AN EMAIL TO INFO@SMILENORTHDAKOTA.ORG 
WE LOOK FORWARD TO SEEING YOU IN JANUARY! 
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mailto:info@smilenorthdakota.org

	Welcome Social Thursday Evening (January 16th)
	I will attend the Welcome Social.       I will NOT be attending the Welcome Social.
	Friday (January 17th)
	I will be attending Breakfast with the Legislators. (NDDA Members Only)

