
 DA $65 S1 $85 

NAME BADGES:  Name badge holders 
are color coded by attendee category.  
Name badges must be visible as you 
enter the scientific sessions, the exhibit 
hall and any other Holiday Dental 
Conference event.  Badges, tickets and 
conference materials will be available at 
the Conference Registration Desk 
during on-site registration hours and 
will not be mailed.

CHILD ATTENDANCE POLICY

S C I E N T I F I C  S E S S I O N S :  I n  
consideration of all Holiday Dental 
Conference attendees, no children are 
allowed in the scientific presentations.

EXHIBIT HALL:  Due to the presence 
o f  l a rge  equ ipment ,  med ica l  
instruments, and numerous other 
products, an adult must accompany all 
children under the age of 14 while in the 
exhibit hall. 

C O N F I R M A T I O N  O F  P R E -
REGISTRATION:  Attendees whose  
are postmarked by October 31st, will 
receive written confirmation.

CANCELLATION POLICY:  Notice of 
cancellation must be received in 
writing.  Should you need to cancel 
your registration prior to October 31st, 
2009, refunds less a $25 handling fee 
will be made in January, 2010.  
Cancellations postmarked after 
October 31st but prior to November 
10th will receive "Holiday Money" 
refunds less a $25 handling fee in  
January, 2010 that may be used for the 
following years conference.  After 
November 10th, NO refunds or Holiday 
Money will be issued except in health 
related emergencies documented by a 
physician (considered on case-by-case 
basis).  

SUBSTITUTION POLICY:  
Substitutions are allowed and will be 
processed free of charge.  To register 
a substitute, the Holiday Dental 
Conference must have the following:
1. Name and category of person not 
    attending.
2. Name and category of substitute.
3. Payment of the difference between 
    the substitution category and the 
    original registrant.

ATTENDEES WITH DISABILITIES:  
If you or your guest(s) have a disability 
and will require accommodation to fully 
participate, you must contact the 
Holiday Dental Conference in writing 
on or before September 15th, 2009.  
The Holiday Dental Conference cannot 
guarantee that requests received after 
September 15th, 2009 will be fulfilled.

• Advanced registration is encouraged to avoid long lines and waiting. 

• A separate form must be submitted for each registrant except guests and non-paying spouses.

• Refer to the Registration Category fee list for appropriate registration fees.

• Dentists may only register as dentists.  Dentists may not register as a guest.

• No person associated with the dental profession may register as a guest.

• Registration forms must be postmarked by October 31st, 2009 to receive the lower fee.  

• After October 31st, 2009 you must register on site or online only.

• On-line pre-registration is available and encouraged via the Holiday Dental Conference website at 

  www.holidaydentalconference.com.  Online registration will be available until November 6th, 2009

• Registration fees can be paid by cash, personal or company check, VISA, Mastercard, Discover or American Express. Please 

  note: A $30 fee will be charged on all returned checks.

REGISTRATION INSTRUCTIONS

1) Log on to www.holidaydentalconference.com and follow the prompts to HDC registration.  On-line registration will be  
    available August 1st  and will close on November 6th 2009.  The Holiday Dental Conference Brochures will    
    also be available to download in its entirety by August 15th so that you may print the registration form and mail it to:

Holiday Dental Conference
497 North Wendover Road
Charlotte, NC 28211-1064

2)  You may make adjustments in your original advance registration only by calling the information number at 704.366.8092 
     before the October 31, 2009 deadline.  Adjustments may be made after this date on-site.

3)  Please use only one method of transmission to avoid duplicate records or multiple charges.  If you mail the form, do not 
     use the website.  Please note that telephone registration is not available.

4)  A separate form must be submitted for each registrant.

5)  Please register with your business address.  If you are not currently employed, please use the address at which you 
     receive your mail.

6)  Please register for courses by placing the course code in the appropriate box and the amount in the fee box.

     Example:  

7)  Registration form must be postmarked by October 31, 2009 for pre-registration category fees to apply.  Any registration 
     form dated after October 31st, will incur the on-site registration fee. On-site registration will be available November 20, 
     2009 at 7:30 AM.

Registration Information & Guidelines



Course Codes & Fees
Please use the following codes and fees to complete the registration form.

SATURDAY, NOVEMBER 21, 2009

S7  
      Glenn E. DuPont, DDS

      8:30 AM - 12:00 Noon       Dentist Fee: $65.00
      CE Hrs.: 3.5 All Others Fee: $35.00
      AGD CODE: 610            Intended Audience: D, A, L

S8  
      Henry A. Gremillion, DDS

      8:00 AM - 11:30 AM Dentist Fee: $65.00
      CE Hrs.: 3.5 All Others Fee: $35.00
      AGD CODE: 180 Intended Audience: All

S9  

      Kimberly D. Daxon, DDS and JoAnne E. Schultz, RDH

      8:00 AM - 1:00 PM Dentist Fee: $125.00
      CE Hrs.: 5.0 All Others Fee: $75.00
      AGD CODE: 490 Intended Audience: H, D
       

S10  

        Larry M. Guzzardo, BSBA

        8:30 AM - 12:00 Noon Dentist Fee: $55.00
        CE Hrs.: 3.5 All Others Fee: $35.00
        AGD CODE: 550 Intended Audience: All
 

S11  

        Larry M. Guzzardo, BSBA

        1:30 PM - 4:30 PM Dentist Fee: $55.00
        CE Hrs.: 3.0 All Others Fee: $35.00
        AGD CODE: 550 Intended Audience: All

S12  

        Henry Gremillion, DDS

        1:00 PM - 4:30 PM Dentist Fee: $65.00
        CE Hrs.: 3.5 All Others Fee: $35.00
        AGD CODE: 180 Intended Audience: D, H, A

S13  
     

        Laney Kay, JD

        1:30 PM - 4:30 PM Dentist Fee: $55.00
        CE HRS: 3.0 All Others Fee: $35.00
        AGD CODE:  148            Intended Audience:  All 

P3  

      Shannon L. Pace, CDA and Sean Chappell, AA

      8:30 AM - 12:30 PM Dentist Fee: $95.00
      CE Hrs.: 4.0 All Others Fee: $95.00
      AGD CODE: 780 Intended Audience: All

P4   
      Robert "Critter" Teague, EMT and 
      Deborah J. Baccus, EMT, IC

      8:30 AM - 12:00 Noon Dentist Fee: $65.00
      CE HRS: 3.5 All Others Fee: $65.00
      AGD CODE:  142 Intended Audience: All           

SOLVING SEVERE ANTERIOR WEAR PROBLEMS

DENTISTRY 2010: NEW VISTAS

THE HYGIENIST'S ROLE IN SUPPORTING 
      COMPLETE DENTISTRY

NOW WHAT DO I SAY? PROFESSIONAL 
        TELEPHONE AND DIRECT PATIENT 
        COMMUNICATION SKILLS

TIME IS MONEY! ELIMINATE THOSE BA'S AND 
        CA'S

POTPOURRI OF OROFACIAL PAIN: CASE  
        DISCUSSIONS

BLOOD, SPIT & FEARS: A PAINLESS OSHA      
        UPDATE

THE ART OF CLINICAL PHOTOGRAPHY: 
      A PICTURE IS WORTH A THOUSAND WORDS

CPR RENEWAL FOR HEALTHCARE PROVIDERS

FRIDAY, NOVEMBER 20, 2009

S1  

      Glenn E. DuPont, DDS

      8:30 AM - 5:00 PM Dentist Fee: $145.00
      CE HRS:  7.0 All Others Fee: $75.00

      AGD CODE: 610 Intended Audience:  D

S2  
      Kimberly D. Daxon, DDS, Joan S. Forrest, BA, MS

      8:30 AM - 4:30 PM Dentist Fee: $125.00
      CE Hrs. 6.5      All Others Fee: $75.00
      AGD CODE: 550         Intended Audience: All

S3  

      Samuel B. Low, DDS, MS, M.Ed.

      8:00 AM - 11:30 AM Dentist Fee: $65.00
      CE Hrs. 3.5 All Others Fee: $45.00
      AGD CODE: 490             Intended Audience: D, H

S4  

      Samuel B. Low, DDS, MS, M.Ed.

      1:00 PM - 4:30 PM Dentist Fee: $65.00
      CE Hrs. 3.5            All Others Fee: $45.00
      AGD CODE: 490            Intended Audience: D, H

S5  

      Robert A. Lowe, DDS and Shannon L. Pace, CDA

      8:00 AM - 12:00 Noon Dentist Fee: $65.00
      CE Hrs.: 4.0 All Others Fee: $45.00
      AGD CODE: 610 Intended Audience: A, D, H

S6  
     

      Laney Kay, JD

      1:30 PM - 5:00 PM Dentist Fee: $55.00
      CE HRS: 3.0 All Others Fee: $35.00
      AGD CODE: 148 Intended Audience: All

P1      
      Robert Teague, EMT & Deborah J. Baccus, EMT, IC

      8:30 AM - 12:00 Noon Dentist Fee: $65.00
      CE HRS: 3.5 All Others Fee: $65.00
      AGD CODE:  142 Intended Audience: All 

 
P2  

      Robert A. Lowe, DDS and Shannon L. Pace, CDA

      1:30 PM - 5:00 PM Dentist Fee: $125.00
      CE Hrs.: 3.5 All Others Fee: $125.00
      AGD CODE: 610 Intended Audience: A, D, H

TIMELESS PRINCIPLES FOR TODAY'S SUCCESS: 
      DUPONT  TO THE RESCUE

THE VALUE ADDED TEAM

THE "NEW" PERIODONTAL DISEASE: 
      INFLAMMATORY & RISKY

INCORPORATING "QUALITY" PERIODONTICS 
      INTO COMPREHENSIVE RESTORATIVE DENTISTRY

THE ROLE OF THE DENTAL ASSISTANT - 
      TECHNIQUES AND TECHNOLOGIES THAT HELP 
      DELIVER "WORLD CLASS" DENTISTRY

BLOOD, SPIT & FEARS: A PAINLESS OSHA 
      UPDATE

CPR RENEWAL FOR HEALTHCARE PROVIDERS

THE ART OF EXQUISITE ANTERIOR, POSTERIOR, 
      SINGLE AND MULTIPLE UNIT PROVISIONALS



2009 
Holiday Dental Conference Registration

Personal Information

_________________________________________________________________________________________
Name

_________________________________________________________________________________________
Business Address (must include suite or home if unemployed) 

_____________________________________    _____________________________   ___________________
City                                                                            State    Zip

_________________________________________________________________________________________
Employer Name

___________________________________________    ____________________________________________
Business Phone (include area code)                                                   Business Fax (include area code)

___________________________________________    ____________________________________________ 
E-mail             SSN (required for CE Reporting)

_________________________________________________________________________________________
Guest Name

Course Selection  

Registration
Category

Fee

Registration
Category

Fee

Registration
Category

Fee

Registration
Category

Fee

Registration
Category

Fee

Registration
Category

Fee

Registration
Category

Fee

Registration
Category

Fee

Registration
Category

Fee

Registration
Category

Fee

Registration
Category

Fee

Registration
Category

Fee

Total Amount

______________________________________________________    _________________________________    
Credit Card Number          Expiration Date

_________________________________________________________________________________________    
Card Holder (please print)

_________________________________________________________________________________________    
Signature

Method Of Payment (please print)
     
o Check: Make checks payable to The Holiday Dental Conference
o Credit card:    o Visa    o Mastercard     o American Express    o Discover

_________________________________  
Grand Total

o General Practice
o Endodontics
o Oral Medicine
o Oral Pathology

o Oral Surgery
o Orthodontics
o Pediatric Dentistry
o Periodontics

o Public Health
o Dental Faculty
o Retired
o Other:
 ______________

Type Of Practice

Register

Online: www.holidaydentalconference.com
   Mail: Holiday Dental Conference
           497 North Wendover Road
           Charlotte, NC  28211     

Dentist

New Dentist (Grad. After 5/1/07)

Dental Student

Dental Hygienist

Dental Assistant

Business Office

Lab Technician

Hygiene Student

Assisting Student

Guest

D

ND

DS

H

A

O

L

HS

HS

G

$145.00

$85.00

$35.00

$75.00

$65.00

$55.00

$75.00

$25.00

$25.00

$55.00

$185.00

$125.00

$55.00

$95.00

$85.00

$75.00

$95.00

$45.00

$45.00

$75.00

Registration Categories



2009 
Registration Information

The great traditions set by the Holiday Dental 
Conference for the last 20 years will continue in 
2009 but in a modified form because of the 
economic uncertainties that everyone may 
continue to face this year.  

The Board of Directors has chosen to move the 
Holiday Dental Conference back to downtown 
Charlotte - this time at the newly refurbished 
Blake Hotel (formerly Adam's Mark). The 2009 
Holiday Dental Conference will be a condensed 
2-day version on Friday and Saturday featuring 
The Dawson Academy faculty. There are also 
some other important faculty members.

Welcome to the
20th Annual Holiday Dental Conference

Welcome to the
20th Annual Holiday Dental Conference

CONFERENCE HOURS:

Friday, November 20 & Saturday, 
November 21 - 7:30 AM - 5:30 PM
 

Friday, November 20th  - 9:00 PM - 6:30 PM  
Friday, November 21st - 9:00 AM - 3:00 PM

Friday, November 20 & Saturday, 
November 21 - 8:00 AM - 5:30 PM

Friday, November 20 - 11:30 AM - 2:00 PM

Registration Desk

Technical Exhibits

Scientific Programs

Table Clinics
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