
IMPORTANT DATES  
AND DEADLINES

FEBRUARYY 19 Preregistration Deadline  
Register by February 19 to receive early bird 
pricing.

MARCH 12 Hotel/Lodging Cut-off  
Special ODC blocks are available at two hotels 
through March 12. See “Hotels & Lodging” in the 
Preview Program for details.

MARCH 25  Refund, Transfer, and 
Cancellation Deadline

All refund, transfer, and cancellation requests 
must be submitted to the ODA via email to 
odc@oregondental.org received by March 25, 
2024. A $25 handling fee will be charged for 
all tuition refunds. Registration transfers will 
be accepted for the same year without penalty. 
Workshop and additional course fees are 
non-refundable. Refund requests will not 
be granted for any reason after 11:59 pm on 
March 25, 2024. 

MARCH 25  Mail/Fax/Email  
Registration Closed 

Anyone registering after March 25, 2024, must 
register online or onsite in Pre-Function A at the 
Oregon Convention Center.

APRIL 4–6 Onsite Registration
Registration will be available in Pre-Function A at 
the Oregon Convention Center. NOTE: Photo ID 
is required for both onsite registration and badge 
reprinting. Dentists who are not members of the 
ODA will need to show their ADA card to receive 
the ADA member rate.
Onsite Registration Hours:
 Thursday, April 4 7 am – 6 pm

 Friday, April 5 7 am – 5:30 pm

 Saturday, April 6 7 am – 1 pm
An event for the entire dental team

CONNECTLEARNLEARNGROWGROW

Oregon Convention Center
Portland  April 4–6, 2024

OregonDentalConference.org
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REGISTRATION  
CATEGORIES  
AND FEES

CATEGORY 
CODE 

(for page 2)

FULL 
CONFERENCE

EXHIBIT HALL 
ONLY

Before 
Feb. 19

After  
Feb. 19

Before  
Feb. 19

After  
Feb. 19

DENTIST CATEGORIES
ODA Member Dentist  
(Including retired and life members) A $350 $450 $0 $0

ODA New Dentist Member  
(Graduated 2020–2023) B $250 $350 $0 $0

ADA Member Dentist C $370 $480 $25 $50
Non-ADA Member Dentist D $1,000 $1,100 $200 $400
Retired Volunteer Dentist in Oregon  
(With DV license) E $0 $0 $0 $0

International Dentist F $370 $480 $25 $50
NON-DENTIST CATEGORIES
Hygienist H $120 $220 $25 $50
Retired Volunteer Hygienist in 
Oregon (With HV license) I $0 $0 $0 $0

Dental Assistant J $120 $220 $25 $50
Administrative Staff K $120 $220 $25 $50
Laboratory Tech L $120 $220 $25 $50
Student* (Dental student; dentist resident; 
pre-dental student; hygiene student; 
dental assisting student; lab tech student) 

S $0 $0 $0 $0

Non-Dental Guest**  
(Family, children 18+, friends) T $120 $220 $25 $50

NOTES & INFORMATION
NOTICE OF PHOTOGRAPHY AND VIDEO 
RECORDING: The Oregon Dental Association reserves 
the right to use any photograph/video taken at 2024 
Oregon Dental Conference® events without the 
expressed written permission of those included within the 
photograph/video. The ODA may use the photograph/
video in publications or other media material produced 
including but not limited to: brochures, invitations, 
postcards, websites, etc. As a conference participant 
you release the ODA, its officers and employees and all 
persons involved, from any liability connected with the 
taking, recording and publicizing photos and videos. You 
also waive your right to financial claim of payments and 
royalties in connection with these photos and videos.

CODE OF CONDUCT & ANTITRUST: ODC attendees 
agree to abide by the Oregon Dental Conference® Code 
of Conduct & Antitrust policies. Please review full policy 
before registering at www.oregondentalconference.org.

CHILDREN AT THE MEETING: Childcare is not provided 
at the conference. Children under 16 are not allowed 
in meeting rooms but are welcome in the exhibit hall. 
All children must be registered to attend the Oregon 
Dental Conference®. Registration is complimentary 
for children under 18 and must be completed onsite. 
Advance registration is not available. For the safety of all 
attendees, strollers are not permitted in the exhibit hall 
and meeting rooms.

2024 ODC  
PREREGISTRATION FORM

* Valid for students graduating between 2024–2027.
** Non-dental guests are non-dental attendees (family, friend, etc.) sponsored by a dentist who 
is registered for the 2024 Oregon Dental Conference®. Dentists must verify that guests are not 
dentists, student dentists, or other dental staff. If it is determined that a guest is a dentist, the 
dentist agrees to reimburse the Oregon Dental Association for the appropriate registration fee. 
Non-dental guests must register for the full conference.

 ONLINE OregonDentalConference.org
Save $25 processing fee by registering online at 
OregonDentalConference.org. This allows you to 
finalize your schedule instantly and secure your 
place in limited-attendance sessions immediately. 

 IN PRINT By Mail, Email, or Fax
Fill in the registration form on the next 
page and return it with your payment. 
Please be advised that there is a $25 
processing fee (per account) for faxed, 
mailed, or emailed registrations. 

1 2

TWO WAYS TO REGISTER



 MAIL  Oregon Dental Association 
8699 SW Sun Place 
Wilsonville, OR 97070

 EMAIL odc@oregondental.org
 FAX 503-218-2009
 



https://www.p37design.com/clients/odc/previewprogram23/index.html
https://www.p37design.com/clients/odc/previewprogram23/index.html
mailto:odc%40oregondental.org?subject=
http://OregonDentalConference.org
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Primary Registrant

Registrant 2

Registrant 3

LAST NAME __________________________________________ FIRST NAME ________________________________________ MI ______ DEGREE ________________ ADA # ___________________________________

MAILING ADDRESS __________________________________________________________________________ CITY, STATE,ZIP ___________________________________________________________________________

EMAIL ADDRESS  ___________________________________________________ PHONE _______________________________________ FIRST NAME FOR BADGE ___________________________________________

EMERGENCY CONTACT:  NAME ___________________________________________________ PHONE ________________________________________ RELATIONSHIP _____________________________________

WHAT YEAR DID YOU GRADUATE DENTAL SCHOOL? (if applicable) ______________

How many registrants from your office are attending ODC? ___________

Do you require special assistance at the ODC?   Yes   No

How would you like to hear from 2024 ODC exhibitors?   Email   Mail   Opt-out

BADGE TYPE   Full Conference   Exhibit Hall Only

CATEGORY CODE _________   REGISTRATION FEE $ __________ + ODC PARTY: 80s Edn.  Yes ($50)  No + WORKSHOP FEES $ ____________ = $_____________________
(see table on page 1) (see table on page 1) 6 pm, Friday April 5  From below     REGISTRANT 1 TOTAL FEES 

WORKSHOPS   T101 CPR, Thurs. AM ($50)  T102 CPR, Thurs. PM ($50)  F101 CPR, Fri. AM ($50)  F102 CPR, Fri. PM ($50)  

 T210 HAYWOOD: Tray Fabrication, Thurs. PM ($0)  S212 NASSEH: Root Canals, Sat. PM ($0)  T207 SCHERER: Locator, Thurs. AM ($0)  T208 SCHERER: 3D Printing, Thurs. PM ($0)

LECTURES COURSE 1: __ __ __ __ COURSE 2: __ __ __ __ COURSE 3: __ __ __ __ COURSE 4: __ __ __ __ COURSE 5: __ __ __ __ COURSE 6: __ __ __ __ COURSE 7: __ __ __ __ COURSE 8: __ __ __ __

If more than three, please attach copies 
of this form for additional registrants.

LAST NAME ____________________________________ FIRST NAME _________________________________ MI ______ DEGREE _____________ FIRST NAME FOR BADGE ________________________________ 

EMAIL ADDRESS  _________________________________________________________   WHAT YEAR DID YOU GRADUATE DENTAL SCHOOL? (if applicable) ______________

Do you require special assistance at the ODC?   Yes   No   How would you like to hear from 2024 ODC exhibitors?   Email   Mail   Opt-out

BADGE TYPE   Full Conference   Exhibit Hall Only

CATEGORY CODE _________   REGISTRATION FEE $ __________ + ODC PARTY: 80s Edn.  Yes ($50)  No + WORKSHOP FEES $ ____________ = $_____________________
(see table on page 1) (see table on page 1) 6 pm, Friday April 5  From below     REGISTRANT 2 TOTAL FEES 

WORKSHOPS   T101 CPR, Thurs. AM ($50)  T102 CPR, Thurs. PM ($50)  F101 CPR, Fri. AM ($50)  F102 CPR, Fri. PM ($50)  

 T210 HAYWOOD: Tray Fabrication, Thurs. PM ($0)  S212 NASSEH: Root Canals, Sat. PM ($0)  T207 SCHERER: Locator, Thurs. AM ($0)  T208 SCHERER: 3D Printing, Thurs. PM ($0)

LECTURES COURSE 1: __ __ __ __ COURSE 2: __ __ __ __ COURSE 3: __ __ __ __ COURSE 4: __ __ __ __ COURSE 5: __ __ __ __ COURSE 6: __ __ __ __ COURSE 7: __ __ __ __ COURSE 8: __ __ __ __

LAST NAME ____________________________________ FIRST NAME _________________________________ MI ______ DEGREE _____________ FIRST NAME FOR BADGE ________________________________ 

EMAIL ADDRESS  _________________________________________________________   WHAT YEAR DID YOU GRADUATE DENTAL SCHOOL? (if applicable) ______________

Do you require special assistance at the ODC?   Yes   No   How would you like to hear from 2024 ODC exhibitors?   Email   Mail   Opt-out

BADGE TYPE   Full Conference   Exhibit Hall Only

CATEGORY CODE _________   REGISTRATION FEE $ __________ + ODC PARTY: 80s Edn.  Yes ($50)  No + WORKSHOP FEES $ ____________ = $_____________________
(see table on page 1) (see table on page 1) 6 pm, Friday April 5  From below     REGISTRANT 3 TOTAL FEES 

WORKSHOPS   T101 CPR, Thurs. AM ($50)  T102 CPR, Thurs. PM ($50)  F101 CPR, Fri. AM ($50)  F102 CPR, Fri. PM ($50)  

 T210 HAYWOOD: Tray Fabrication, Thurs. PM ($0)  S212 NASSEH: Root Canals, Sat. PM ($0)  T207 SCHERER: Locator, Thurs. AM ($0)  T208 SCHERER: 3D Printing, Thurs. PM ($0)

LECTURES COURSE 1: __ __ __ __ COURSE 2: __ __ __ __ COURSE 3: __ __ __ __ COURSE 4: __ __ __ __ COURSE 5: __ __ __ __ COURSE 6: __ __ __ __ COURSE 7: __ __ __ __ COURSE 8: __ __ __ __

ONLINE: www.OregonDentalConference.org
MAIL: ODA, 8699 SW Sun Place, Wilsonville, OR 97070
FAX: 503.218.2009 (credit card registrations only)
EMAIL: odc@oregondental.org (credit card registrations only)

Register by FEBRUARY 19 for Early Bird Rates
  Prosthodontics
  Dental public health
  Full-time faculty
  Retired

SPECIALTY (doctors only)
  General practitioner
  Endodontics
  Oral/maxillofacial surgery
  Oral/maxillofacial pathology

  Oral/maxillofacial radiology
  Orthodontics
  Pediatric dentistry
  Periodontics

 Check here if this is a continuation from another registration form.Please print neatly or use form fields. Errors may delay processing of your registration.

HOUSING POLL: The housing poll helps ODA maintain 
meeting dates at the Oregon Convention Center.  
This is not intended as a reservation method. 

PAYMENT
TOTAL FEES FOR REGISTRANTS 1 THROUGH 3:  $ ___________

Processing Fee for Fax/Email/Mail Registrations:     + $25

TOTAL AMOUNT DUE:  $ ___________

  Check here if you will be staying in a private home. TUE WED THU FRI SAT
Hyatt Regency Portland Conv. Ctr. 

DoubleTree by Hilton Hotel Portland

Other: 

 CHECK (payable to Oregon Dental Association)  

 MasterCard  Visa  Discover  American Express

CARD #   ________________________________________________________________

EXPIRATION DATE  _________________ CVV #  ___________________

BILLING ZIP CODE ______________ TOTAL AMT $  __________________

NAME ON CARD   _______________________________________________________
                                                  PRINT NAME EXACTLY AS IT APPEARS ON CARD

SIGNATURE   ____________________________________________________________
                                     SIGNATURE INDICATES APPROVAL OF CHARGES TO YOUR ACCOUNT

To save $25 processing fee, please register online at 
OregonDentalConference.org. Registrations will not be accepted 
by phone. Register only once; do not submit by more than one method.

DEADLINES & POLICIES 
February 19: Preregistration Deadline. Register by February 19 to 
receive early bird pricing.
March 25: Mail/Fax/Email Registration Closed. Anyone registering 
after March 25 must register online or onsite in Pre-Function A at the 
Oregon Convention Center. 
March 25: Refund, Transfer, and Cancellation Deadline. All refund, 
transfer, and cancellation requests must be submitted to the ODA via 
email to odc@oregondental.org received by March 25, 2024. A $25 
handling fee will be charged for all tuition refunds. Registration transfers 
will be accepted for the same year without penalty. Workshop and 
additional course fees are non-refundable. Refund requests will not be 
granted for any reason after 11:59 pm on March 25, 2024.
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2024 ODC PREREGISTRATION FORM

Oregon Convention Center
Portland  April 4–6, 2024

OregonDentalConference.org

ODA reserves the right to adjust charges due to mathematical or other errors. Registrants who 
have not paid the appropriate fee will not receive a confirmation until the balance due is paid.

http://oregondentalconference.org
mailto:odc%40oregondental.org?subject=
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