Academy of Operative Dentistry

2011 Table Clinic Application

Please return this application form no later than August 2, 2010 to:
Dr. Paul Hasegawa
4743 Rainier Ave S
Seattle, WA 98118
Telephone: (206) 723-3340
Fax: (206) 723-3348
E-mail: Paulhasegawa@hotmail.com
Acceptance notification will be made by September 7, 2010
(Please print)

Name of Clinician:

Street Address:

City, State, Zip:
Office Phone: Home Phone:

Faxi#: E-mail:

Title of Proposed Table Clinic:

Synopsis of Proposed Table Clinic (3 sentence maximum: to be published in program):

The Academy will accept only 30 clinics, and all of those will be furnished an appropriately draped
table. Please check below to indicate your additional needs.

o Screen

o Electric Pointer

The Academy cannot provide any computer or LCD/video support. Lap top computer presentations
relying on computer screens are not acceptable since viewing is difficult for attendees. Pre-recorded
soundtracks are not approved for use on the Academy table clinic program.

In appreciation for your willingness to contribute to the program, the Academy will give one
complementary registration per Table Clinic. Other co-presenters will be required to pay the
appropriate registration fee. The Academy will meet on February 24-25, 2011, at the Fairmont Hotel in
Chicago. Table Clinics will be presented on Friday, February 25, from 2:00-4:30pm. Please return this
application at the earliest possible date as proposed table clinics will be considered for acceptance
according to the needs of the program and the date of receipt of the application. Fiduciary statements
will be sent to clinicians after acceptance. Table clinics representing or advertising a commercial
company will not be accepted.



Please provide the following information regarding the content of your proposed table clinic:
Three learning objectives (what attendee’s can expect to learn)
1.

2.

3.

Abstract (Please describe in 500 words or less, the content of the proposed table clinic)




Academy of Operative Dentistry

Statement of Fiduciary Interest

It is the policy of the Academy of Operative Dentistry that all practice-related speakers/clinicians at
any program sponsored by the Academy shall complete a statement of fiduciary interest regarding any
interest in a company or a product related to the program as a part of their Speaker’s/Clinicians
Agreement with the Academy. Furthermore, any portion of the following information can be shared
with the membership and/or attendees of the program if determined that it would be of significant
value to the attendees to grain perspective on the program.

In accordance with this policy, I
Declare that I have no proprietary, financial or other personal interest of any nature or kind in any
product, service and/or company that will be discussed or considered during the proposed program,
except the following:

I declare that I have no proprietary, financial or other person interest of any nature or kind in any firm
beneficially associated with any product and/or service that will be discussed or considered during the
proposed program, except the following:

I declare that I have no past or present financial interest, consulting position or other involvement of
any nature or kind related to the program that could give rise to even a suspicion of a conflict to
interest, except the following:

Furthermore, I understand and agree that as a condition for participating as a speaker at an Academy
of Operative Dentistry sponsored program, I will exercise particular care that no detriment to the
Academy will result from conflicts between my interests and those of the Academy.

Having read and understood the Academy’s policy and having completed this statement to the best of
my knowledge and belief, I agree to be bound by the terms hereof.

Date Signature of Prospective Clinician



