COMPETITION FOR THE
LOVE OF DENTISTRY

. —— 2012 WRDC APPLICATION

INSTRUCTIONS Mail to:

WRDC Poster Presentations
Arizona Dental Association
3193 N Drinkwater Blvd
Scottsdale, AZ 85251

Fax: 480.344.1442

To participate in the Competition for the Love of Dentistry at the 2012 WRDC, simply complete the
application below, fill it out legibly or complete the online appicaton at www.WesternRegional.org and send
it to the AzDA. Presentations will occur Friday, March 30, from Noon-1:30pm. Setup begins at 10:30am.
Applications must be received by AzDA by Friday, February 10, 2012. Any questions regarding this
program should be directed to Sharon Scronic at 480.344.5777, Ext 324 ot via email, sharon@azda.org,

All names listed on this application must be present during poster presentation.

PRIMARY APPLICANT:

O Dr. ADA Membership Number O Mr. O Ms.
Last Name First Name

Address City/State/Zip

Day Phone () Email Address

CO-APPLICANTS: (If more room is needed, please attach a separate listing with names and other requested information. Cortrespon-
dence is sent to Primary Applicant)

O Drx. ADA Membership Number O M. O Ms.
Last Name First Name

Address City/State/Zip

Day Phone ( ) Email Address

TITLE OF PRESENTATION (Applicant must use a sepatate form for each presentation)

CATEGORY
O AzDA Member Dentist (3 Dental Student [ Business Staff 3 Assistant O Hygienist [ Lab Tech

One table is provided. All other equipment must be supplied by the clinician. If an electrical outlet is required, check the box: O Electical Outlet

GENERAL RULES

Applicants must use a separate form for each presentation. The date and time for presentations is noted above. This program consists of
informal presentations which can be shown or demonstrated in no more than five to seven minutes and repeated throughout the time
period. Submission of this application obliges the applicant to present the accepted proposal in person. These presentations must be
educational in nature. No advertising matter, commercial promotion, solicitation or sales of any type are permitted as part of a poster
presentations.

LIAIBILITY

Although the AzDA supplies security service in the Exhibit Hall and makes every effort to maintain security, neither the AzDA, the
proprietor, nor operator of the Exhibit Hall can assume liability for damage or loss to goods or property. Therefore, each clinician who
signs and submits an application which is accepted by the AzDA Council on Annual Session expressly releases and agrees to hold
harmless the AzDA and the proptietor and operator from liaiblity for damage or loss to his/her goods or propetty.

Signature of Application Date
Return to: Poster Presentations, Arigona Dental Association, 3193 N Drinkwater Blvd, Scottsdale, AZ 85251 . Fax: 480.344.1442



