NYSDA CONTINUING EDUCATION REGISTRY
COURSE ATTENDANCE ROSTER
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   PARTICIPANT’S NAME (PLEASE PRINT)            ADA  NUMBER


      PARTICIPANT’S SIGNATURE
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Signature of Study Group leader responsible for accuracy and completion:…………………………………………………………..  Tel.#:………………………………
Mail this form to:  NASSAU COUNTY DENTAL SOCIETY, 377 Oak Street, Suite 204, Garden City, NY 11530
ADA members’ credits will be recorded in the NYSDA Continuing Education Registry.
SPONSORING INSTITUTION:    NASSAU COUNTY DENTAL SOCIETY			      DATE OF COURSE:……………………………………


  


NAME OF STUDY GROUP: ……………………………………………………………………………………….…………….          # OF HOURS INSTRUCTION:………………………





COURSE TITLE:…………………………………………………………………………………    INSTRUCTOR: ………………………………………………		SUBJECT CODE #:………….


																                     (to be completed by SCDS)














