
Rancho Dental Continuing Education Registration Form 

     Dentists, Dental Assistants, and Hygienists:  Pre-register for 2 or more courses and take $15 off each course. 
   Dentists:                                                      $140 each        2 or more: $125 each  
   Dental Assistants and Hygienists:           $100 each        2 or more: $  85 each 
   Residents & Students:      $  30 each 

         $_________ Friday, Jun 1, 2018 - 7 units CE 
 3rd Annual Terrie DeBord Honorary Special Care Symposium 
  Improving Oral Health for People with Disabilities: Health Conditions, Treatment Strategies, and Systems of Care 
  Paul Glassman DDS, MA, MBA 

         $_________ Friday, Sep 7, 2018 - 7 units CE 
  4th Annual Hugh Kopel Memorial Pediatric Dentistry Symposium 

Be SMART: Improve Your Practice with Silver Diamine Fluoride and Glass Ionomer Cement & 
Less is More: Minimally Invasive Cosmetic Treatment Options for Enamel Defects  

  Jeanette MacLean, DDS 

         $_________ Friday, Dec 7, 2018 - 7 units CE 
  TBD 
  TBN 

         $_________ Friday, Jan 25, 2019 - 7 units CE 
  OSHA, CA Dental Practice Act, Infection Control & HIPAA  
 TBD 
  TBN 



         $_________ Friday, March 1, 2019 - 7 units CE 
  TBD 
  TBN 

         $_________ TOTAL Amount Due 

To better serve you, Rancho Dental CE is no using a professional email service. 
Please sign up for our email notifications by visiting the following web address. 

https://visitor.r20.constantcontact.com/d.jsp?llr=7gbmy7yab&p=oi&m=1126246515932&sit=epa4tgalb&f=f218a9ca-8421-47de-a49b-fb7a92374b80 

Or text RANCHODENTALCE to 22828

Name: ____________________________________ 

Degree: _____________  License#:______________ 

Specialty: __________________________________ 

Address: ___________________________________ 

City: ______________________________________ 

State: _________        Zip Code: ________________ 

Phone#:____________________________________ 

eMail: _____________________________________ 

 I prefer to be contacted by email only.
My contact information has changed. 

Credit Card Information:   Visa     MasterCard 

Card Number:_____________________________ 

Name on Card:____________________________ 

Expiration Date: _____ 3-Digit Security Code: _____ 
Make checks payable to: RRI Dental Education Fund 

Mail Registration to:  
Department of Dentistry - Roberta Orcutt 
Rancho Los Amigos National Rehabilitation Center 
7601 East Imperial Highway, HB-146 
Downey, CA  90242 

Or E-mail to: rorcutt@dhs.lacounty.gov 

*Please note the June & September courses will
be held at the Los Amigos Golf Course

Rancho Los Amigos National Rehabilitation Center, Department of Dentistry is an accredited CE provider by the California Dental Board

https://visitor.r20.constantcontact.com/d.jsp?llr=7gbmy7yab&p=oi&m=1126246515932&sit=epa4tgalb&f=f218a9ca-8421-47de-a49b-fb7a92374b80
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