
Package
Selection:

single registration

Role in Practice:

Phone Number:

PRACTICE NAME:

Full Name:

Email Address:

Address:

City:

ZIP/Postal Code:

State:

thursday 5.15
8:00 AM - 8:45 AM

9:00 AM - 12:00 PM  | 3 C.E. CREDITS
Becoming a Special Needs Warrior
with Dr. Jacob Dent

9:00 AM - 12:00 PM | 3 C.E. CREDITS
Laser-Mediated Regenerative & Oral Soft
Tissue Pathoses 
with Dr. Charles Braga

12:00PM - 12:45 PM

1:00 PM - 4:00 PM | 3 C.E. CREDITS
The Future of Dentistry: How Artificial
Intelligence Will Transform Patient Care
 with Erin O’Neil 

1:00 PM - 4:00 PM | 3 C.E. CREDITS
Sensory Friendly Dentistry
with Dr. Jacob Dent

4:15 PM - 6:00 PM

TRIVIA @TRIVIA @
THE LAKETHE LAKE

8:00 AM - 8:45 AM

8:15 - 8:45 AM
2025 NHDS Annual Business Meeting

9:00 AM - 12:00 PM  | 3 C.E. CREDITS
The 4 Riddles Every Dental Practice Must  Solve PT.1
with Dr. Gary DeWood

9:00 AM - 12:00 PM | 3 C.E. CREDITS
Save the Tooth! 
with Dr. Timothy Hempton

12:00PM - 12:45 PM

1:00 PM - 4:00 PM | 3 C.E. CREDITS
The 4 Riddles Every Dental Practice Must Solve PT.2
with Dr. Gary DeWood

1:00 PM - 4:00 PM | 3 C.E. CREDITS
Managing  Your Game -- Handling Adversity in a
Challenging Environment - PANEL DISCUSSION
with Manny Delcarmen AND OTHERS!

4:15 PM - 5:30 PM
NHDS AWARDS RECEPTION

5:30 PM - 6:15 PM

Passed hors d'oeuvres!
Cash Bar!
Prizes!

friday 5.16

BREAKFAST +BREAKFAST +BREAKFAST +
REGISTRATIONREGISTRATIONREGISTRATION

LUNCHLUNCHLUNCH   

BREAKFAST +BREAKFAST +BREAKFAST +
REGISTRATIONREGISTRATIONREGISTRATION

LUNCHLUNCHLUNCH   

#3#3
NHDS ANNUAL MEETING 2025 
TWO DAY PASS - Thursday + Friday 

Dentist: $500.00
Team Members: $250.00

NHDS ANNUAL MEETING 2025
FULL DAY PASS - Thursday 5/15/25

Dentist: $295.00
Team Members: $135.00

NHDS ANNUAL MEETING 2025
FULL DAY PASS - Friday 5/16/25

Dentist: $295.00
Team Members: $135.00

#1#1

#2#2

Annual Meeting
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New Hampshire Dental Society
23 South State Street Concord, NH 03301

NAME ON CARD:____________________________________________

CARD NUMBER:_____________________________________________

EXP. DATE:________________________ CVV:_____________________ 

*by providing NHDS this information, you authorize NHDS to process
your credit card. Information will NOT be kept on file.

PAYMENT INFO:

PICK YOUR COURSES + ACTIVITIES:
THU | 9:00 AM - 12:00 PM | Becoming a Special Needs Warrior

THU | 9:00 AM - 12:00 PM | Laser-Mediated Regenerative & Oral Soft Tissue Pathoses

THU | 12:00PM - 12:45 PM | LUNCH

THU | 1:00 PM - 4:00 PM | The Future of Dentistry: How A. I. Will Transform Patient Care

THU | 1:00 PM - 4:00 PM | Sensory Friendly Dentistry

THU | 4:15 PM - 6:00 PM | Trivia @ the Lake 

FRI | 9:00 AM - 4:00 PM | The 4 Riddles Every Dental Practice Must Solve 

FRI | 9:00 AM - 12:00 PM | SAVE THE TOOTH!

FRI | 12:00PM - 12:45 PM | LUNCH

FRI | 1:00 PM - 4:00 PM | Managing Your Game 

FRI | 4:15 PM - 5:30 PM | NHDS AWARDS - Reception

FRI | 5:30 PM - 4:30 PM | NHDS AWARDS CEREMONY

*REFUND POLICY: The following is the refund policy of the New Hampshire Dental Society
for Continuing Education Programs:
1. If  Registration is canceled:
a. Up to one full  week before program - refund of 90% of full  registration fee.
b. Within one week of program - refund of full  amount, minus $60 per day.
c. No Show, No Refund, unless attendance is not possible due to an emergency.

MAY 15-16 2025
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