
Los Angeles Dental Society 

8-Hour Infection Control Course Registration Form 

THIS IS A TWO-STEP PROCESS: 
1.  Register for and complete CDA’s didactic portion of course worth 4 CE units. 

Go to  www.CDA.org  and click on the Conferences and Education tab. 
Under Education, click Online Learning and go to “Infection Control for the Unlicensed DA”.   
Be sure to register as yourself and not under the doctor’s name.  Cost $99.  This portion must be completed 
before the clinical portion. 

 
2. Complete this form and fax it together with the certificate you print out after completing the CDA portion of 

the class to Los Angeles Dental Society (213) 380-7672 

 
Name ______________________________________________________________________________________________________ 

Address ____________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________ 

Phone ______________________________ Cell Phone __________________________ Fax _____________________________ 

e-mail ______________________________________________________________________________________________________ 

Employing Dentist ________________________________________________________________________________________ 

Doctor’s Address ___________________________________________________________________________________________ 

_____________________________________________________________________________________________________________ 

Doctor’s Phone __________________________________________ Fax ______________________________________________ 

Doctor’s E-mail _____________________________________________________________________________________________ 

 

 

Tuition for the Clinical Portion of the Class: 
 

If you are employed by a LADS member or ADA Member:  $225 

If you are employed by a non-ADA member:  $325 

 

Payment: 
 

_____ Check   _____ Amex  _____ M/C  _____ Visa 

 

Card # _______________________________________________________________ Exp. Date ______________________ 

 

3-Digit # on Back of Card _________________________ Zip Code where Bill is Sent   _____________________ 

 

♥♥♥♥ 
Fax to Los Angeles Dental Society 

(213) 380-7672 

Or mail to LADS, 3660 Wilshire Boulevard, #1152, Los Angeles, CA 90010 

http://www.cda.org/

