
GSLDS SEMINAR SERIES 2020 REGISTRATION FORM
FEBRUARY 7, 2020 RILEY D. CLARK, DMD 
supported, in part, by SprintRay
“Implantology: The Digital Way” 
Recommended For: Dentists/Dental Assistants  
Subject: Implants/Digital Dentistry  CE: 6 Hrs.

This lecture will dive into the digital world of implant planning, 
surgery, and restoration. The dynamic lecture will include case 
presentations demonstrating pearls and pitfalls to clinical 
implantology, in the digital world.  Although this session is 
lecture style, group discussion and questions are encouraged.  
Learn an efficient digital protocol, from pre-op records to 
final impressions, utilizing your whole staff in an easy-to-follow 
workflow.

MARCH 6, 2020 SANDY BAIRD, MBA 
supported, in part, by Weave
“Triple Your Wins with a Self-Managed Team” and “Why 
Do Some People Have to be Sooooo Difficult?”

Recommended For: Entire Dental Team 
Subject: Team Management, Human Relations CE: 6 Hrs.

Triple Your Wins: Attend this seminar and learn how changing 
the fundamental team structure of your practice can change 
you and your team’s lives. More than 50 years of evidence 
proves that Self-Managed Team structures can increase income 
by 30-50%, decrease employee turnover and absenteeism, 
increase customer service and loyalty, and reduce owner stress 
and responsibilities.  Difficult People: At some point, everyone is 
faced with working or dealing with, “a difficult-person.”  This is 
particularly true in a dental practice where patients undergoing 
treatment often experience feelings of fear and anxiety.  Attend 
this seminar and learn how to transform difficult people into 
practice advocates.

APRIL 3, 2020 Walter Berry Memorial Lecture
RESCHEDULED FOR FRIDAY JULY 24, 2020
MARC WAGENSEIL, DD, RDT 
supported, in part, by VITA North America
“Freedom of Centric in an Era of Digital Dentures”
Recommended For: Dentists, Dental Technicians, Assistants 
Subject: Digital Dentures  CE: 6 Hrs.

What is freedom of centric and why is it important enough that 
it should matter to you, especially as you consider adopting 
digital dentures? Join Denturist Marc Wagenseil for a candid 
discussion on freedom in centric, lingualized occlusion and patient 
management in an increasingly digital world. Explore the theory 
combined with patient/lab procedures to streamline denture set-
ups, reduce errors and post insertion adjustments, thus increasing 
profitability and patient satisfaction. This course will guide you 
to greater efficiency with better outcomes.

MAY 1, 2020 KEVIN BOYD, DDS, M.S.c.
CANCELLED
We are hoping to reschedule. Please check 
greaterstlouisdentalsociety.org for updates.  
“Obstructive Sleep Disordered Breathing in Children-An 
Interdisciplinary Approach”
Recommended For: Entire Team
Subject: Pediatric Sleep Disorders  CE: 6 Hrs.

This course will be an overview of pediatric sleep and breathing 
hygiene (PSAH), from a dental perspective. Optimizing PSAH 
often involves establishment of working collaborations with 
other allied health professionals: pediatricians, sleep physicians, 
ENT’s, allergists, orofacial myofunctional therapists and other 
dentists who provide pediatric services, might all be helpful in 
solving PSAH problems. This session will be for the novice and 
the experienced clinician in treating sleep breathing disorders in 
children.

REGISTRATION FEES Fees include buffet lunch, coffee breaks and CE.
GSLDS/ADA Member: $250 Non-ADA Dentist:$475  Dental Staff:$125 GSLDS Retired or Past President: $125
RETURN FORM TO: GSLDS, 11457 Olde Cabin Rd, Ste 300, St. Louis, MO 63141
LOCATION: All courses will be held at the Missouri Athletic Club - West, 1777 Des Peres Road, St. Louis, MO 63131.
REFUND POLICY: Refunds are available for individual seminars only if cancellation occurs 5 days prior to the scheduled seminar. 
A $25 cancellation fee applies. 

Payment Method: Check  Visa  Master Card  American Express

Name________________________________________________________________________________Amt.__________________

Address___________________________________________________City, State, Zip____________________________________

Email address______________________________________________________________________________________________

Credit Card #_______________________________________________________________________________Ex.______________

Billing Address:_____________________________________________City, State, Zip___________________________________

Signature___________________________________________________________________________________________________
indicates approval for charges


