NaTionat 62" ANNUAL CONVENTION REGISTRATION FORM

' n“:::lmm_ CEASARS PALACE 3570 LAS VEGAS BLVD SOUTH / LAS VEGAS. NV 89109
1B assocunon July 24 - July 28, 2024
vww HDHAenIIne.ord  (PLEASE TYPE /PRINT CLEARLY) BADGES ARE REQUIRED FOR ADMISSION TO ALL NDHAINDA/FUNCTIONS
Name (First, Middle, Last) Date of Birth (Mo/Day)
Address
City, State & Zip Code Email Address
Home Phone No Cell Phone No
Dental Hygiene School Attended State Year of Graduation

Credentials: (e.g. BS, MS, PhD)

Dental Hygiene Licensure Number State Dental Hygiene Licensure Number State

MEMBERSHIP DUES: $ $175.00. (Cycle: January 1 - Dec 31)

Please check only ONE dues category:

|:| $175.00 National Dues $1BQ.OO Dues on Credit Card [_IN/C: Courtesy Members-New Grad (1.D. required)
[ ] NewMember [] Returning Member [ JNIC: Honorary Member- NDHA Approved
[]First-Time Attendee (Check ifapplicable) [_1$75.00 Retired Member

[]  $35.00 Undergrad. Dental Hyg. Student (Student I.D. required) [1$00.00 Lifetime Member

MEMBER/NON-MEMBER REGISTRATION FEE INCLUDES:
Admission to all NDHA/NDA/ Scientific sessions, NDHA Get Acquainted Activity, the NDHA President’s Breakfast, the NDA Opening
Ceremony & Opening Celebration, Technical Exhibits, and Table Clinics. A registration badge is required for admission to all CE and to access
the Exhibit Hall. Tickets are required. See ** below. Fundraiser tickets are not included.

Check ALL that apply:

REGISTRATION FEES Check or M.O. Credit Card No. Tickets /Total

NDHA MEMBERS* [] $300.00 [T $305.00 =3

NDHA NON-MEMBERS* [ $450.00 $ 455.00 = $

UNDERGRAD STUDENT MEMBERS* :l $ 60.00 $ 65.00 = 3

ONE DAY REGISTRATION* :l $350.00 I: $ 355.00 = 8
Othursday OFriday O saturday O Sunday

GUESTS**(Non-Dental Professionals) 1 $ 50.00 |:| $ 55.00 =3
Additional Get Acquainted Ticket [ 1 $ 7000 |: $ 75.00 _ =3
Additional President’s Breakfast Ticket :l $ 75.00 |: $ 80.00 =3

** Exhibit Hall only. Ticket purchase required for any activities. |:|

Subtotal:  $____
NDHA Membership Dues + $175.00 check / $180.00 credit card
Grand Total Remittance: $
Need a roommate? Yes D No O ***There will be no refunds after JUly (i
Check Enclosed_[__] OR Credit Card Payment: (check one)_L__1 Visa_| | MasterCard_[__] American Express[ ] Other

Email:

Name as it appears on card:
Address of card holder:
Card #: ccv Expiration Date: (mo./yr.)
Amount: $ Authorization Signature*:

FAX Credit Card information to: 215-844-8011
*| hereby authorize NDHA to debit my credit card account with the Grand Total due. If your credit card is declined, your registration and course choices will be not processed

PLEASE MAKE CHECKS PAYABLE TO: USING A CREDIT CARD? A $5.00 PROCESSING FEE
National Dental Hygienists’ Association MUST BE ADDED TO EACH TRANSACTION
c/o LaVerna Wilson, Treasurer
366 E. Gorgas Lane
Philadelphia, PA 19119
Iwabuelita@gmail.com / 215-285-6140-cell

SEND PAYMENT VIA ZELLE TO: 215-285-6140



mailto:lwabuelita@gmail.com

NATIONAL DENTAL HYGIENISTS’

h‘Em ASSOCIATION
HyGiEnsTs'
(i

" Bs50CIATION

www.NDHAcnline.org REGISTRATION FORM (PAGE 2)

A registration badge is required for admission to all scientific sessions and to access the Exhibit Hall.

Frequently Asked Questions:

e Can I register for one day?
Yes. The fee for one day registration is $350.00. Indicate on the registration form if your preference is
Thursday, Friday, Saturday, or Sunday. This registration fee includes access to the scientific sessions
scheduled for that day, the Exhibit Hall, the NDHA Get Acquainted (if applicable), and the NDHA President’s
Breakfast (if applicable). Attendance at the NDHA Scholarship Fundraiser requires an additional ticket
purchase.

e Can I register for just one course?
No. The course offerings are packaged in the most financially conservative way. To offer one day courses or
admission for specific scientific sessions would not be fiscally sound.

e Can |l register guests? A primary registrant’s spouse, family members, and friends must be registered as a
Guest. All dental hygienists, including non-practicing dental hygienists must register in the appropriate
hygienist category and will be charged the correct corresponding fees. Badges will have “Guest” clearly
displayed. Guests may not attend scientific sessions and are not eligible for continuing education credits;
however, they can visit the Exhibit Hall with their badge for admission. Additional fees will apply if guests
want to attend ANY activities.

o When will I receive my registration confirmation, badges, and tickets? After your registration is processed,
badges, tickets to scientific sessions, President’s Breakfast tickets, Get Acquainted tickets, and fundraiser
tickets will be available on site at the registration desk. This system will prevent lost paperwork in the mail
system. Make a copy of the pre-registration form to use as your receipt of registration confirmation. Your
registration data may be used for a variety of purposes, including membership recruitment, and future
Annual Session announcements approved by the NDHA.

e Ifl need to cancel my registration, what is NDHA's cancellation policy? Refunds for registration will only be
accepted if received in writing by NDHA before 5pm EST on July 1. Cancellations received by this date will
receive a full refund, less a $10 processing fee per cancellation. Please allow 30—-60 days for processing. No
refunds or exchanges will be made for cancellations received by NDHA after July 1 for anyreason.

e What if I register after June 30?
If your registration form is received by fax or by mail after June 30, it will be processed at the increased
registration fees, and a confirmation will be issued. You will be required to pick up your badge, tickets and
other materials on-site at the On-site Registration Area located in the NDHA registration area of the hotel.
Please bring your receipt to allow expeditious completion of your registration.
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