


























MDA 2026 ANNUAL MEETING P
123 ears Rodted w fscellnce— MAY 2829, 2026

T B FEES vy e
and SAVE $50 (1) MDA Member $450  $500

Fee increases after

ADA Member outside Montana 475 525
March 1, 2026 @ ° 2
www.MontanaDental.org
OR complete the registration @ Non-Member Dentist $900 $950
form and mail to MDA.
@ Dental Hygienist $225 S275
HOW TO REGISTER (6) Dental Assistant $225  $275
All attendees must be @ Dental Office Staff $225 5275
registered to participate
in courses or events. Guest Attending CE, Lunches $225 $275
1. Each attendee must be Dental School, Hygiene or
registered with their legal @ Assistant Student »30 »30
name (for CE), badge name,
job type, and email address.
Use additional sheets if REGISTRATION CUDES
necessary.
2. Fill in Registration COURSES
COdﬁ at'r:d Fdee for Thursday, May 28 Friday, May 29
each attendee.
3. Fill in Course and Event @ Dr. Gordon Christensen @ Jamie Marboe, RDH, BS — AM
Codes that each participant Dr. Jim Grisdale — AM @ Dr. Uche Odiatu
will attend. Please include Dr. Jim Grisdale — PM M Medicaid Und
the daily luncheon buffets @ r. Jim Grisdale = @ ontana Medicald Updates
you plan to attend. (D) Jamie Marboe, RDH, CS - PM
4. Total conference
fees for all participants and
complete the payment form. SPECIAL EVENTS
5. Partial registration is @ MDA Luncheon & @ President’s Reception &
not permitted. General Assembly* Vendor Appreciation Social
(Members only) (Everyone Welcome)
6. Meehng packets.W|II b_e @ Thursday Trade Show ® MoDePAC Breakfast
available at thg reglsjcratlon Buffet Lunch* (Contributors only)
Eﬁ: r;‘;e;zno(i 2’:!: z t?;(iisz *Please select only one @ Friday Trade Show
’ Thursday Lunch option. Buffet Lunch




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: O Dentist (O Hygienist O Dental Assistant O Student OGuest (O Staff, Title:

Legal Name: First Last
Badge Name: First Last
Email

Fees Code (circlenumber) 1 2 3 4 5 6 7 8 9 Fee $

Course Codes (circlelettersy A B C D E F G  Special Event Codes (circleletters) H | J K L

Select one: O Dentist (OHygienist O Dental Assistant (O Student (OGuest (O Staff, Title:

Legal Name: First Last
Badge Name: First Last
Email

Fees Code (circlenumber) 1 2 3 4 5 6 7 8 9 Fee S

Course Codes (circlelettersy A B C D E F G  Special Event Codes (circleletters) H 1 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

Credit Card #
Total Registration Fee
payment options below Exp. Date CVV Code
O Check payable to MDA Signature

O MasterCard | Visa | Discover | AMEX
e Cancellations must be made by May 15, 2026 Billing Address

to receive a refund. No refunds will be issued
after that date.

City Zip
e No refunds can be issued for unattended events
or meals. Email
(required for receipt)

MDA | PO Box 1154, Helena, MT 59624
phone (406) 443-2061 | fax (406) 443-1546 | MDAoffice@MontanaDental.org
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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: ODentist O Hygienist O Dental Assistant O Student OGuest (O Staff, Title:

Legal Name: First Last
Badge Name: First Last
Email

Fees Code (circlenumber) 1 2 3 4 5 6 7 8 9 Fee $

Course Codes (circlelettersy A B C D E F G  Special Event Codes (circleletters) H | J K L

Select one: ODentist (OHygienist O Dental Assistant (O Student OGuest (O Staff, Title:

Legal Name: First Last
Badge Name: First Last
Email

Fees Code (circlenumber) 1 2 3 4 5 6 7 8 9 Fee S

Course Codes (circlelettersy A B C D E F G  Special Event Codes (circleletters) H 1 J K L

Select one: ODentist (OHygienist O Dental Assistant O Student OGuest O Staff, Title:

Legal Name: First Last
Badge Name: First Last
Email

Fees Code (circlenumber) 1 2 3 4 5 6 7 8 9 Fee S

Course Codes (circlelettersy A B C D E F G  Special Event Codes (circleletters) H | 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.



ANNUAL MEETING
M D A May 28-29, 2026 | Missoula, Montana

Montana Dental Association
—123 er('s %a'ed W wauwce o Featured Presentations

Dr. Gordon Christensen

REGISTER TODAY! Dr. sim Grisdale

Jamie Marboe, RDH, BS
www.MontanaDental.org Dr. Uche Odiatu

The best value in MONTANA for Continuing Dental Education
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