
NOT AN HDA MEMBER? NEW MEMBERSHIP SPECIAL 
$195 WITH MEETING REGISTRATION (REG $295)

TO REGISTER:   EMAIL director@holisticdental.org | OR CALL 305-904-4346 | OR FAX 305-468-6359
OR MAIL TO:  Holistic Dental Association (1825 Ponce de Leon Blvd #148, Coral Gables, Florida 33134)

April  8-10,  2021 
HDA MEETING REGISTRATION

Date:______________ HDA Member:  __Yes  __No 
New Member:_______ Degree:______
Name:____________________________________
Address:_________________________________
City________________ State______ Zip_______
Phone:___________________________________
Email:__________________________________

Names of Auxiliaries accompanying Doctor 
Discounts For Multiple Staff Members Attending

1________________________________________
2________________________________________

REGISTRATION FEES
Workshop Thursday, April 8 

☐ HDA Member . . . . . . . . . . . . . . . . . . . . . . . . . . $400       
☐ Non-Member . . . . . . . . . . . . . . . . . . . . . . . . . . $475                                                                                      
☐ Auxiliaries . . . . . . . . . . . . . . . . . . . . . . . . . . . $275

Thursday-Friday, April 8 & 9
☐ HDA Member . . . . . . . . . . . . . . . . . . . . . . . . . . $675       
☐ Non-Member . . . . . . . . . . . . . . . . . . . . . . . . . $725                                                                                       
☐ Auxiliaries . . . . . . . . . . . . . . . . . . . . . . . . . . . $425

Friday-Saturday, April 9 & 10
☐ HDA Member . . . . . . . . . . . . . . . . . . . . . . . . . . $600
☐ Non-Member . . . . . . . . . . . . . . . . . . . . . . . . . . . $675
☐ Auxiliaries . . . . . . . . . . . . . . . . . . . . . . . . . . . $375

3 Day Symposium, Thursday-Saturday
☐ HDA Member . . . . . . . . . . . . . . . . . . . . . . . . . . $795
☐ Non-Member . . . . . . . . . . . . . . . . . . . . . . . . . . . $875
☐ Auxiliaries . . . . . . . . . . . . . . . . . . . . . . . . . . . $475

Fees include lunch, served on Thursday & Friday

Payment: _______________ Credit Card: ☐Visa  ☐MasterCard  ☐American Express

Card Number: ______________________________________________________

Expiration Date:______________   CVCode:_________

Signature: ________________________________________________________

WORKSHOP ATTENDEES CHOOSE AND CIRCLE ONE 
1)    “Non-Surgical Periodontics”
2)    “Cranial Osteopathy”
3)    “Facts and Fallacies Regarding Healthy & Unhealthy”  
4)    “Holistic Dentistry 101”


