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About the Conference 
The 2009 Conference on Oral Pathology and Rapid HIV Testing in the Dental Setting, will 
serve as a dynamic, two-day program devoted to the advancement of the art and science of 
dentistry in the service to the public. The first day of the program will be devoted to a series of 
presentations on contemporary topics in the field of oral pathology. The second day of the 
program will be devoted to an intensive training offered by the NY/NJ AIDS Education & Train-
ing Center regarding the implementation of rapid HIV counseling and testing in the dental 
chair.  

Conference Agenda* 
Saturday, October 17, 2009—7 MCE Lecture Credits 

8:30am to 9:00am Registration and Networking Opportunity 
 
9:00am to 10:30am Oral Cancer and the Dental Professional 
   Dr. Joan Phelan, NYU College of Dentistry 
   Dr. Alexander Ross Kerr, NYU College of Dentistry 
 
10:45am to 12:00pm HIV, HBV and the Dental Worker 
   Helene Bednarsh, RDH, MPH, Boston Public Health Commission 
   Lance Plunkett, JD, LLM, NYSDA General Counsel 
 
12:00pm to 1:15pm Luncheon with Plenary Address (limited to the first 175 registrants) 
 
1:15pm to 2:45pm Oral Mucosal Biopsy Technique 
   Dr. David Zegarelli, Columbia University College of Dental Medicine 
 
3:00pm to 5:00pm Technical Assistance Panel 
   Dr. Catrise Austin 
   Dr. Dolores Cottrell-Carson, Jordan Health Clinic, Rochester Primary Care 
   Lori Ferguson 
   Dr. David Nassry, NYS AIDS Institute (Moderator) 
   Dr. David Reznik, Grady Health System, HIV Dental Alliance 
 
Sunday, October 18, 2009—5 MCE Lecture Credits 

8:30am to 1:00pm Rapid HIV Testing and Counseling in the Dental Chair Training 
   Staff from the NY/NJ AIDS Education and Training Center 
   **Breaks will be offered throughout the program, but lunch will not be served. 
 
*This agenda is subject to change. To ensure speaker participation and current panel titles/abstracts please visit 
www.nysdentalfoundation.org or call (518) 465-0044.  
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F E A T U R I N G  W O R L D - R E N O W N E D  E X P E R T S  

Registration fee includes luncheon on October 17, 2009 for the 175 registrants.  
Lunch will not be served on October 18, 2009 as the session will conclude at 1:00pm. 

 

12 MCE Lecture Credits 
Participants must attend both days (October 17 and 18) to be awarded all 12 MCE lecture credits. 

 

2009 Conference on Oral Pathology & 
Rapid HIV Testing in the Dental Setting 

 

Saklad Auditorium 
NYU College of Dentistry, 345 E 24th St., New York, NY 

October 17, 2009, 8:30am to 5:00pm, Registration begins at 8:00am 
October 18, 2009, 8:30am to 1:00pm, Registration begins at 8:00am 

 

Please copy this form for each attendee. 
 

Please select one: 
NYSDA Dentist    $150.00 _____ 
ADA Dentist from another state  $200.00 _____ 
NON-ADA Dentist   $250.00 _____ 
Hygienist/Auxiliary/Student*  $60.00 _____ 
*Students must submit a copy of their student ID with their registration form. 

 
Name:  _______________________________________________________ 

Address:_______________________________________________________ 

 _______________________________________________________ 

City: ___________________________    State: _____________________ 

Zip: _____________    Phone:  __________________________________ 

Payment Information 

____  Enclosed is a check made payable to New York State Dental Foundation 
 
____ Please charge my: VISA       MC          AMEX 
 Please circle one. 
 

Card #: ____________________________________ Exp. ____/_________ 
 
If you billing address is different than above, please enter it here: 
_____________________________________________________________ 
_____________________________________________________________ 
 

NO REFUNDS AFTER AUGUST 28, 2009 
RETURN REGISTRATION FORM TO: 

NYSDF, 20 Corporate Woods Blvd., Suite 602, Albany, NY 12211 
(800) 255-2100 or fax this form to (518) 465-3219 

 

R E G I S T R A T I O N  F O R M  


