F or years, Mount Ida College has been
teaching classes in local anesthesia
administration through our dental hygiene
program. We have experienced faculty, a
dynamic curriculum and an on-site clinical
lab. Instructors, teaching space and course
materials are all in place for Mount Ida to
offer continuing education preparing for
certification in local anesthesia.

P lease fill out the registration form on
the second page of this flyer and mail
it with payment. A completed registration
form is required to reserve a seat in our
training session. Additional sessions will
be offered as the need requires and capac-
ity exists. You may also contact the dental
hygiene program at Mount Ida College to
be placed on our mailing list for prospec-
tive anesthesia training students. Or fill
out the attached form and write “place me
on your contact list.” See why Mount Ida
College 1s the place to advance your dental
hygiene career.

Mount Ida College
Dental Hygiene Program

Offering Continuing Education in preparation for
Certification in Local Anesthesia Administration

Dental Hygiene Faculty:

Denise C. Tetreault, RDH, MEd
Program Coordinator

Robin Matloff, RDH, JD
Associate Professor of Dental Hygiene

Donna Mager, DDS

Contact Info:

617-928-7360
or
localanesthesia@mountida.edu

777 Dedham Street, Newton, MA 02459
617-928-7360 www.mountida.edu

Local Anesthesia Training
for
Dental Hygienists
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Fill out the form below and mail or fax it with your payment to:

|

Mount Ida College Dental Hygiene Program
Attention: Associate Professor, Robin Matloff
Academic Technology Center, Mount Ida College
777 Dedham Street, Newton, MA 02459
Phone Number: 617-928-7360
Fax Number: 617-928-7370
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Address:

City, State, Zip Code:

Phone (required):

E-mail (required):

Social Security Number (required):

Dental Hygiene License Number: State:

Payment: Tuition is $1,350

I am paying by __ Check (enclosed and made out to Mount Ida College)
__ Credit Card (please fill out information below)

Please check credit card type __ Visa __ Master Card

Name on card:

Card number:

Expiration date:

Please familiarize yourself with class policies, text requirements and the prerequisites listed on Mount Ida College’s Web site at http:/www.mountida edu/
sp.cfm?pageid=1722. It is important that students understand this information BEFORE registering. After we receive your registration and payment, you will
receive an conformation E-mail of vour enrollment at the address you provided on this form. If vou don’t receive a conformation email within five business davs,
please call 617-928-7360.

Refund Policy: Participants may receive partial refund for withdrawal prior to the start of the course, Participants withdrawing within two weeks of the class
meeting will have a $500 withdrawal penalty.






