covetrus

2019 Dentistry Seminar & Hands-on Wetlab

September 21, 2019 | Overland Park, KS

Sheraton Overland Park Hotel at the Convention Center

6100 College Boulevard
Overland Park, KS 66211

Build your dental knowledge and increase your {
revenue by attending this one-day extraction course
filled withanin-depth lectureseriesand hands-on -
session taught by Brook Niemiec, DVM, DAVDC.

Dental Extraction for Veterinarians

All Day Lecture and Hands-on | $750 Early Bird Special

8am-5pm $650!
Topics include: ifregistered
n Oral Pathology by 8/8/19
n Dental X-Ray

n Surgical Extraction Techniques

n Marketing Strategies

Dental Prophylaxis and Instrument Care for Technicians

All Day Lecture and Hands-on | $300
8am-5pm
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Topics include:

n Scaling/Polishing Techniques
n Oral Exam and Charting

n Instrument Care & Sharpening
n Dental X-Ray Positioning

Please indicate which session you will be attending:
[JLecture & Wetlab (Veterinarian)
[ILecture & Wetlab (Technician)

Hurr Yy, space is limited - reserve your space today!

This program 394-34292 is approved by the AAVSB RACE to offer a total of 8.00 CE Credits
(8.00 max) being available to any one veterinarian: and/or 8.00 Veterinary Technician CE
Credits (8.00 max). This RACE approval is for the subject matter categories of:

Category One: Scientific using the delivery method of Seminar/LectureLab/Wet Lab. This
approval is valid in jurisdictions which recognize AAVSB RACE; however, participants are
responsible for ascertaining each board’s CE requirements. RACE does not “accredit” or
“endorse” or “certify” any program or person, nor does RACE approval validate the content of
the program.

Cancellation & Refund Policy: Norefunds will be granted within 10 days of the event, however
registration is transferable. No refunds or creditsissued for “no-shows”. HSAH reserves the right
tocancelifregistration criteriaare not met. An event maybe canceled if circumstances occur
beyond our control, resulting in a full refund of registration fees only. If such a situation occurs,
HSAH is not responsible for reimbursement of registrant’s travel or lodging expenses.
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Select payment option:
[]CovetrusAcct [ ] Credit Card

Email: DentalEducation-NA@covetrus.com

Name

Covetrus Acct #

Practice Name

Address

City

State Zip

Phone

E-mail

Please print clearly. Confirmation will be sent via e-mail.

CC#

Exp Date

Name on Card
(If different than above)

Billing Address on Card
(If different)
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