
 
 

 
 

 
 
 
 
 

 

 

Nevada Dental Association's 92nd Annual Summer Meeting
July 8-10, 2010

Hotel Del Coronado - San Diego

Event Time # Attending Fee (per person) Total Payment
Registration - NDA Member/Spouse/Child
Registration - Non-NDA member (required) $150 ‐$                                     
Registration - Non-ADA member (required) $200 ‐$                                     

Thursday July 8
Executive Committee Meeting 3 pm - 5 pm
President's Reception Adult 6 pm - 9 pm $75 ‐$                                     
President's Reception Child (5-12) $45 ‐$                                     

Friday July 9
Joel F. Glover Fun Run & Breakfast 6:30 am $35 ‐$                                     
Continuing Education - CDC Guidelines 8 am - 12 pm $130 ‐$                                     
Golf w/ Lunch 10 am - 2 pm $160 ‐$                                     
Beach BBQ(Steak and lobster) Adult 6 pm - 9 pm $135 ‐$                                     
Beach BBQ(kids menu) Child (5-12) $45 ‐$                                     

Saturday July 10
Pliney Phillips Breakfast 8 am - 9 am $45 ‐$                                     
House of Delegates 9 am - 12 pm
American College of Dentists Lunch 1 pm $75 ‐$                                     
(only ACD members and spouses)

Grand Total -$                                  

Registrations will be accepted until July 2, 2010.  Registrations after this date will be onsite only.
NO REFUNDS WILL BE GIVEN PAST July 2 , 2010.

HOTEL RESERVATIONS AND PRICING ARE ONLY GUARANTEED THROUGH JUNE 10, 2010!

Name:___________________________________________ ADA Number_________________
Guest(s):_______________________________________________________________________________
Address:_______________________________________________________________________________
City:__________________________________________ State:____________________ Zip:____________
Phone:_________________________________________ Fax:___________________________________

Accepted forms of payment are: check payable to NDA, Visa, MasterCard and AMEX.  Please indicate below.
Credit Card Number:_____________________________________________________________________
Expiration Date :_____________________ Security Code: ___________________
Name on card:________________________________________ Email ___________________________
Billing Address: _________________________________________________________________________
                        _________________________________________________________________________
Authorized Signature:_____________________________________________________________________

Mail or Fax completed form to:                    Reservation Information
Nevada Dental Association Hotel Reservations Hertz Car Rentals
8863 W. Flamingo Rd., Ste. 102 Hotel Del Coronado 800-654-2210
Las Vegas, NV  89147 San Diego, CA Meeting Code:
Phone:702-255-4211 1-800-468-3533 CDP #1349878
Fax:  702-255-3302 Group name - 

Nevada Dental Assoc.
Room Rate - $289
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