
Montana Dental Association



MDA 2026 ANNUAL MEETING www.MontanaDental.org 

-12-3 year� ��uf itf &xtdl�oo-

WELCOME 
Dr. April Foster, 2025-2026 President 

As my year as MDA President comes to a 
close at the Annual Meeting, I thank you for 
your participation in the tripartite and for 
your support of organized dentistry. 
"123 Years Rooted in Excellence" is our 
theme this year, and the Bitterroot is our 
symbol. 

Not only is the Bitterroot our state flower, 
but we are also returning to the UM campus 
in Missoula, at the mouth of the Bitterroot 
Valley and in the shadow of the Bitterroot 
Range. With 122 annual meetings behind us, 
we are stronger than ever and anticipating 
many more. 

At this Annual Meeting, we will be 
celebrating many accomplishments from the 
past year, as well as preparing for even more 
success ahead. I especially hope you will join 
us at the President's Reception, where we 
will present numerous awards. 

Those awards encompass the whole dental 
team, and I encourage you to nominate 
peers and members for recognition. We 
will also recognize our newly elected 
president-I can't wait! 

Register 
now for 
excellent 
CE, 
suppliers, 
networking, 
and fun. 

Welcome! 

MAY 28-29, 2026 

REGISTER 
Register online at www.MontanaDental.org 
OR complete the registration form and mail 
to M DA. Save up to $50 by registering before 
March 1. 

LODGING 
Convention Site 
DoubleTree by Hilton Edgewater 

A short walk over the bridge to the UofM Campus 

100 Madison, Missoula, MT 

(406) 728-3100

Room Block 
DoubleTree by Hilton Edgewater 

Scan the QR code for availability 

and book 

https://bit.ly/26MDALodging 

Offsite Lodging 
Hilton Garden Inn Missoula 

Short 10-minute drive from UofM 

3720 N Reserve St, Missoula 

{406) 532-5300 

https://bit.ly/26offsite 

ADA C·E·R·P
®

Continuing Education Recognition Program 

MDA is an ADA CERP Recognized Provider 

ADA CERP is a service of the American Dental 

Association to assist dental professionals in 

identifying quality providers of continuing dental 

education. ADA CERP does not approve or endorse 

individual courses or instructors, nor does it imply 

acceptance of credit hours by boards of dentistry. 
2 

https://www.hilton.com/en/attend-my-event/rlmv-dt-mda-6cecdb4b-357c-4193-adfd-99f125c16e8b/
https://bit.ly/26offsite
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TRADE SHOW VENDORS 
See the latest in dental technology and practice 
services and visit with company representatives at 
Montana's largest dental trade show. "Walk-around" 
lunch buffets and breaks will be served in the 

exhibition area. MDA appreciates the participation of 
these exhibitors. List as of December 31, 2025 

A-dee Inc. Health Professions of 

Aesthetic Oral Arts Montana Plan 

Air Techniques and Trust 

Artisan Dental Lab Henry Schein 

Assured Dental Lab Huntington Practice 

bankCDA Finance 

Benco Dental Marsh McLennan 

Bravera Bank Agency 

Burkhart Dental Montana Dental Lab 

Supply NSK Dental 

Carestream Dental O'Brien Dental 

Consani and Labs, Inc. 

Associates, LTD Orascoptic 

Cutco Cutlery Paradise Dental 

dandy Technologies 

Delta Dental Patterson Dental 

DDSmatch Supply 

Dentist 2 Owner Precision Dental 

Designs for Vision Laboratories 

Financial Freedom Q-Optics

for Dentists Ultradent

Garrison Dental VOCO America, Inc.

MAY 28-29, 2026 

SPONSORS Thank You! 
List as of December 31, 2025 

■IAHEC
■■ ■ SOUTH CENTRAL MONTANA 

AREA HEALTH EDUCATION CENTER 

bank� 
BencoDental� 
Driving Dentistry Forward, Together 

dandy 
0 DELTA DENTAL@

�HENRY SCHEIN® I � 00 us·
DENTAL .., 

.. MarshMclennan
Agency 

"'D �ontana 
DENTAL LABORATORY 
1423 Wyoming Ave. 

I
406-652-1652 

Billings, MT 59102 montanadentallob.com 

&13.� 
�\ff:; PARADISE 
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Wednesday, May 27
5:00 pm American College of 

Dentists and International 
College of Dentists (ACD/
ICD) Dinner

Thursday, May 28
7:00 am American College of 

Dentists and Academy 
of General Dentistry
(ACD/AGD)  Meeting

8:00 am–
12:00 pm

Continuing Education 
Courses

9:00 am–
5:00 pm

Dental Trade Show 

12:15– 
1:30 pm

MDA Luncheon & 
General Assembly

12:15– 
1:30 pm

Dental Trade Show 
Walk-Around Buffet 
Luncheon

1:30– 
5:00 pm

Continuing Education 
Courses

5:30– 
7:30 pm

President’s Reception & 
Vendor Appreciation Social

Friday, May 29
7:00– 
8:00 am MoDePAC Breakfast

7:30 am–
1:30 pm

Dental Trade Show

8:00 am–
12:00 pm

Continuing Education 
Courses

12:00– 
1:30 pm

Walk-Around Buffet 
Luncheon

1:30– 
5:00 pm

Continuing Education 
Courses













REGISTRATION CODES
COURSES 
Thursday, May 28 Friday, May 29

A Dr. Gordon Christensen E Jamie Marboe, RDH, BS – AM

B Dr. Jim Grisdale – AM F Dr. Uche Odiatu

C Dr. Jim Grisdale – PM G Montana Medicaid Updates 

D Jamie Marboe, RDH, CS – PM

SPECIAL EVENTS
H MDA Luncheon &  

General Assembly*  
(Members only)

J President’s Reception &
Vendor Appreciation Social 
(Everyone Welcome)

I Thursday Trade Show  
Buffet Lunch* K MoDePAC Breakfast  

(Contributors only)

   *Please select only one 
    Thursday Lunch option. L Friday Trade Show  

Buffet Lunch

FEES By 
Mar 1

After 
Mar 1

1 MDA Member $450 $500

2 ADA Member outside Montana $475 $525

3 MDA Retired Member $195 $245

4 Non-Member Dentist $900 $950

5 Dental Hygienist $225 $275

6 Dental Assistant $225 $275

7 Dental Office Staff $225 $275

8 Guest Attending CE, Lunches $225 $275

9 Dental School, Hygiene or  
Assistant Student $30 $30



MDA CONFERENCE REGISTRATION MAY 28-29, 2026 
Register online at www.MontanaDental.org or complete the following form. 

To ensure accurate CE certificate tracking and management, each attendee must be registered separately with complete 

information. This includes their legal name (for certification), badge name, job type, and email address. 

Dental Practice or Employer Name ___________________________ _ 

Phone _____________ Primary Email ___________________ _ 

Select one: 0 Dentist O Hygienist O Dental Assistant OStudent OGuest OStaff, Title: 

Legal Name: First ________________ Last _______________ _ 

Badge Name: First _______________ Last _______________ _ 

Email 
---------------------------------------

Fees Code (circle number) 1 2 3 4 5 6 7 8 9 Fee $ 
--------------

Course Codes (circle letters) A B C D E F G Special Event Codes (circle letters) H I J K L 

Select one: O Dentist O Hygienist O Dental Assistant QStudent QGuest QStaff, Title: 

Legal Name: First ________________ Last _______________ _ 

Badge Name: First _______________ Last _______________ _ 

Email 
---------------------------------------

Fees Code (circle number) 1 2 3 4 5 6 7 8 9 Fee $ 
--------------

Course Codes (circle letters) A B C D E F G Special Event Codes (circle letters) H I J K L 

Event Disclosure Agreement: By registering for this event, you acknowledge and agree that entry to the event premises indicates 
consent to be photographed, filmed, and recorded. You grant permission for the Montana Dental Association to use these recordings 
for lawful purposes, including publication, exhibition, or reproduction on websites, social media, news, and advertising. By registering 
and/or attending, you waive any claims related to the use of recorded media. 

PAYMENT 

____ Total Registration Fee 
payment options below 

Q Check payable to MDA

0 MasterCard I Visa I Discover I AMEX

• Cancellations must be made by May 15, 2026

to receive a refund. No refunds will be issued

after that date.

• No refunds can be issued for unattended events

or meals.

MDA I PO Box 1154, Helena, MT 59624 

Credit Card# 
-------------------

Exp. Date ________ cvv Code _______ _ 

Signature ___________________ _ 

Billing Address ________________ _ 

City _____________ Zip ______ _ 

Email 
---------------------

(required for receipt) 

phone (406) 443-2061 I fax (406) 443-1546 I MDAoffice@MontanaDental.org 11 



MDA CONFERENCE REGISTRATION MAY 28-29, 2026 
Register online at www.MontanaDental.org or complete the following form. 

To ensure accurate CE certificate tracking and management, each attendee must be registered separately with complete 

information. This includes their legal name (for certification), badge name, job type, and email address. 

ADDITIONAL CONFERENCE ATTENDEES 

Dental Practice or Employer Name ___________________________ _ 

Phone _____________ Primary Email __________________ _ 

Select one: O Dentist O Hygienist O Dental Assistant QStudent QGuest QStaff, Title:

Legal Name: First ________________ 
Last _______________ _

Badge Name: First _______________ 
Last _______________ _

Email 
---------------------------------------

Fees Code (circle number) 1 2 3 4 5 6 7 8 9 Fee $
--------------

Course Codes (circle letters) A B C D E F G Special Event Codes (circle letters) H I J K L 

Select one: O Dentist O Hygienist O Dental Assistant QStudent QGuest QStaff, Title:

Legal Name: First ________________ 
Last _______________ _

Badge Name: First _______________ 
Last _______________ _

Email 
---------------------------------------

Fees Code (circle number) 1 2 3 4 5 6 7 8 9 Fee $
--------------

Course Codes (circle letters) A B C D E F G Special Event Codes (circle letters) H I J K L 

Select one: 0 Dentist O Hygienist O Dental Assistant 0Student 0Guest 0Staff, Title:

Legal Name: First _______________ 
Last _______________ _

Badge Name: First _______________ 
Last _______________ _

Email 
---------------------------------------

Fees Code (circle number) 1 2 3 4 5 6 7 8 9 Fee$ _____________ _

Course Codes (circle letters) A B C D E F G Special Event Codes (circle letters) H I J K L 

Event Disclosure Agreement: By registering for this event, you acknowledge and agree that entry to the event premises indicates 
consent to be photographed, filmed, and recorded. You grant permission for the Montana Dental Association to use these recordings 
for lawful purposes, including publication, exhibition, or reproduction on websites, social media, news, and advertising. By registering 
and/or attending, you waive any claims related to the use of recorded media. 
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