
                                                         
                                                            

 

Dental Hygiene Spring Summit 
 

At The University of Florida Partnership Center on the Seminole Campus of 
St. Petersburg College 

 

Saturday, Apr. 4, 2009                                                                                          
8:00 a.m. – 4:30 p.m. 

 

Featured Speakers: 
• Tami Grzesikowski, R.D.H., M.ED, Dean, School of Dental Hygiene 
• Sandra Marcil, R.D.H., M.S.  
• Barbara Hammaker, R.D.H., B.AS.D.H. 
• Christine Patel, R.D.H., B.S.  

Featured Topics: 
• Oral Pathology Review 
• Patient Centered Care or Oral Risk Assessment 
• The Role of Pharmacology in Dental Practice 
• Abusive Behaviors 
 

Continuing Dental Education at UFCD wishes to express its appreciation to American Handpiece Services, Dentsply, 
Florida Probe, Hu-Friedy, Omnii Pharmaceuticals, Crest Oral B, OraPharma, Patterson Dental, Philips/Sonicare, Premier 
Dental, Sullivan-Schein, Sunstar/Butler, and Ultradent for unrestricted educational grants, which helped to make this 
course possible.  

Cut on dotted line------------------------------------------------------------------------------------------------------------------------------------------------------------ 
 

Dental Hygiene Spring Summit 2009 Registration Form                                       Course # 090227 
(Continental Breakfast and Catered Lunch included)                              CEUs: 7 Contact Hours          
 

Registration Fee:  Before Jan. 2  $165 without Team Discount  $140 with Team Discount 
          After Jan. 2     $195 without Team Discount  $170 with Team Discount 

Name:______________________________________License#:_________________  

Email:__________________________________________________________________________ 

Address:________________________________________________________________________ 

City:____________________________________________   State __________   Zip: ___________ 

Phone:______________________ Fax: ____________________ Credit Card Security Code _ _ _ _ 

Card #:_________________________________________  Expiration Date:___________________ 

Card Holder’s Name:_______________________________________________________________ 

Card Holder’s Signature:____________________________________________________________ 

Please make checks payable to UNIVERSITY OF FLORIDA. 
 
3 Easy Ways to Register: 
 Online at www.dental.ufl.edu/CE  
 Phone toll-free 1-888-550-4590 
 Mail to PO Box 100417, Gainesville, FL 32610 
Once registered, you will receive an acknowledgement letter with times and room location. 


