
Meeting Registration Fees Includes:
10 hours of CE (Hands – On Course, Clinical Sessions, 

Leadership Development, and Mentoring Opportunities.)

Fees By 8/31 9/1 thru 9/14
Dentist $225 $325
Non Member $325 $425
NDHA/NDAA $100 $200

Renaissance Washington, DC
Downtown Hotel
999 Ninth Street N.W.  Washington, D.C. 20001
202-898-9000

Ask for the NDA Block Rate: $259.00
Hotel Deadline: August 31, 2018

3:00 pm – 4:30 pm 3-D Imaging in Dentistry

Saturday, September 15, 2018

8:30 am – 9:00 am Registration

9:00 am – Noon  NDA Eddie G. Smith Leadership  Institute                              
                                  “Building the Generational Divide for
  Influential Health Advocacy”

Friday, September 14, 2018

8:00 am – 8:30 am Registration                                                         

8:30 am – 11:30 am Oral Cancer Updates    
  Hands –On Velscope Screening and Detection        

12:00 pm – 2:30 pm Lunch & Learn                
                                                                   

P R O G R A M

REGISTRATION REQUIRED. Visit: http://www.ndaonline.org/district-3-meeting/
Email form to Shelaine Stone, at: sstone@ndaonline.org or fax it to her attention at 240-297-9181 by Tuesday September 9, 2018.

If you have any questions, please call Ms. Stone at 240-241-4448 ext 101.

Limited Space first 100 

Dentist           Dental Student           Dental Hygienist             Dental Assistant

ì https://book.passkey.com/go/NDA2018

“Building Bridges to Oral Health Equity”

District 3 Meeting (DC • MD • VA • NC • SC)

September 14-15, 2018

&

Educational Symposium for Oral Health Professionals and Students during The Congressional Black Caucus Foundation Annual Legislative Conference 

Imaging
Technology
Specialists

Hosted by The Robert T. Freeman Dental Society featuring the Eddie G. Smith Leadership Institute

HEALTH ADVOCACY
S Y M P O S I U M

3RD ANNUAL 2018

Bridging the Generational Divide for Influential Health Advocacy
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