
Questions?   Contact  Lisa Davis     ldavis@massdental.org      (508) 449-6075

These manufacturer hosted educational sessions allow you to provide continuing education to attendees. Companies must send the speakers 
course outline and resume to the Massachusetts Dental Society by June 1, 2010 to be included in the offi cial Yankee Program Book. The YDC Program 
Committee will review courses to determine if CE credits will apply to the course being offered. Please contact Lisa Davis at ldavis@massdental.org 
for additional A/V needs.

Corporate forums are offered as free courses to all registrants.

AVAILABLE TIME SLOTS
Thursday   $3,500  Class Rooms Seat 175     8:00 am - 10:00 am      10:15 am - 12:15 pm    2:00 am - 4:00 pm

Friday  $4,000  Class Rooms Seat 300     8:00 am - 10:00 am     10:15 am - 12:15 pm    2:00 pm - 4:00 pm 

Saturday   $2,500  Class Rooms Seat 100     9:00 am - 11:00 am     1:30 am - 3:30 pm

Speaker Name  _________________________________________________________________________________________________

Course Title   __________________________________________________________________________________________________
Please attach speaker CV with application.

Objectives of Presentation  ________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

Description of Presentation (This information will be used in the Program Book course description)  

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

Date   __________________________________ Booth Number(s)  _______________________________________________________

Company Name   _______________________________________________________________________________________________

Agency (if applicable)  ___________________________________________________________________________________________

Contact Name   ________________________________________________________________________________________________

____________________________________________________________________________________________________________

Address  _____________________________________________________________________________________________________

City _____________________________________________________ State  __________________    Zip  _______________________

Phone   ___________________________________________  Fax  _______________________________________________________

E-mail   ______________________________________________________________________________________________________

MAIL COMPLETED FORM
WITH PAYMENT TO:

Massachusetts Dental Society
YDC Exhibits
Two Willow St., Suite 200
Southborough, MA  01745

Tel.  (508) 480-9797
Fax. (508) 449-6152
Email: exhibits@massdental.org

METHOD OF PAYMENT

 Check enclosed payable to:  Massachusetts Dental Society, Exhibits Department

 MasterCard     Visa      American Express    Amount Due:   ________________

___________________________________________________         ____________________
Credit Card # Exp. Date 

____________________________________________________________________________
Authorized Signature

____________________________________________________________________________
Name of Cardholder  (Please Print)

corporate forums EDUCATIONAL
SPONSORSHIPS


