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National Dental Student Lobby Day
April 16-17, 2012
L’Enfant Plaza Hotel

Washington, D.C.
National Dental Student Lobby Day gives dental students a chance to make a difference in their profession by lobbying for dental legislation. Students attend training sessions about lobbying and specific dental legislation and then meet with their members of Congress to lobby the issues and advocate for their profession. 
How do I register?

Please coordinate registration with your chapter leadership and submit one registration form per chapter. Online registration is available. Instructions and log in information will be sent to chapter delegates. All dental students are welcome to attend. The registration deadline is Tuesday, March 13. Click here for hotel reservations. 
How much does it cost?

The registration fee is $75 per person, which includes training, continental breakfast and lunch on Monday, April 16, as well as transportation from the hotel to Capitol Hill for a group photo the morning of Tuesday, April 17. 
What issues do we lobby?

National Dental Student Lobby Day is organized by ASDA and the American Dental Education Association (ADEA). ASDA and ADEA leaders work together to select timely issues important to dental students, dental education and the dental profession. Information about the issues to lobby will be sent to all registered attendees approximately 2 weeks prior to the meeting. Speakers will discuss the selected issues in depth and answer your questions during the meeting.

What If I have to cancel?
The cancellation deadline is Tuesday, April 10. You must submit your cancellation in writing via e-mail to Meghan@ASDAnet.org by the deadline in order to receive a refund. There is a $10 processing fee for all refunds. Cancellations received after the deadline will not be refunded. Refunds are processed after the meeting.
Questions
Contact Meghan Keelean, CMP, Meeting Planner at Meghan@ASDAnet.org. 
Please return completed form and payment to:

Meghan Keelean, CMP, Meeting Planner

211 E. Chicago Ave., Suite 700 ( Chicago, IL 60611

Phone: 312-440-2845 ( Fax: 312-440-2820 

E-mail: Meghan@ASDAnet.org 

National Dental Student Lobby Day Registration Form
Dental School: _________________________________________________________________
Contact Person: ________________________________E-mail: _________________________________

Note: Accommodations are available for attendees with disabilities. Please check here SHAPE  \* MERGEFORMAT 


 and include a note with this form, detailing the registrant’s exact needs. 


Payment Information

Total Attendees: ______________ Total Due: $______________
Check # ______________ 
VISA

MasterCard

Credit Card #
___________________________________________Expiration Date: ______________
Signature ___________________________________________________________________________


Attendees
1.
Full Name: _____________________________________________ Graduation Year: _______________

Name on Badge: ____________________________ Phone: ____________________________________


E-mail: ___________________________________________________________Home State: _________ 


Address: ______________________________________________________________________________


Dietary Restrictions/Food Allergies (please specify): __________________________________________


Emergency Contact: ____________________________________________________________________


2. 
Full Name: _____________________________________________ Graduation Year: _______________

Name on Badge: ____________________________ Phone: ____________________________________


E-mail: ___________________________________________________________Home State: _________ 


Address: ______________________________________________________________________________


Dietary Restrictions/Food Allergies (please specify): __________________________________________


Emergency Contact: ____________________________________________________________________


3. 
Full Name: _____________________________________________ Graduation Year: _______________

Name on Badge: ____________________________ Phone: ____________________________________


E-mail: ___________________________________________________________Home State: _________ 

 
Address: ______________________________________________________________________________


Dietary Restrictions/Food Allergies (please specify): __________________________________________


Emergency Contact: ____________________________________________________________________



4. 
Full Name: _____________________________________________ Graduation Year: _______________


Name on Badge: ____________________________ Phone: ____________________________________


E-mail: ___________________________________________________________Home State: _________ 

 
Address: ______________________________________________________________________________


Dietary Restrictions/Food Allergies (please specify): __________________________________________


Emergency Contact: ____________________________________________________________________



5. 
Full Name: _____________________________________________ Graduation Year: _______________



Name on Badge: ____________________________ Phone: ____________________________________


E-mail: ___________________________________________________________Home State: _________ 

 
Address: ______________________________________________________________________________


Dietary Restrictions/Food Allergies (please specify): __________________________________________


Emergency Contact: ____________________________________________________________________


6. 
Full Name: _____________________________________________ Graduation Year: _______________


Name on Badge: ____________________________ Phone: ____________________________________


E-mail: ___________________________________________________________Home State: _________ 

 
Address: ______________________________________________________________________________


Dietary Restrictions/Food Allergies (please specify): __________________________________________


Emergency Contact: ____________________________________________________________________


7. 
Full Name: _____________________________________________ Graduation Year: _______________


Name on Badge: ____________________________ Phone: ____________________________________


E-mail: ___________________________________________________________Home State: _________ 

 
Address: ______________________________________________________________________________


Dietary Restrictions/Food Allergies (please specify): __________________________________________


Emergency Contact: ____________________________________________________________________


8. 
Full Name: _____________________________________________ Graduation Year: _______________


Name on Badge: ____________________________ Phone: ____________________________________


E-mail: ___________________________________________________________Home State: _________ 

 
Address: ______________________________________________________________________________


Dietary Restrictions/Food Allergies (please specify): __________________________________________


Emergency Contact: ____________________________________________________________________
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