
REGISTRATION FEES

(Includes Friday, Saturday & Sunday) 		
Select One Category 	 3/31 and Prior 	A fter 3/31

dental:
q	Dentist (including Part-time/WOC Faculty)...........$ 400.......................$ 500
q	Graduate/Spouse/Guest of the UMKC Class of 1972
	 or earlier.................................................................No Fee....................No Fee
q	UMKC Full-Time Faculty........................................... $ 75.........................$ 75
q	UMKC Dental Class of 2021 ................................ No Fee....................No Fee
q	UMKC Dental Classes of 2017-2020........................$ 200.......................$ 250

dental hygiene:
q	Dental Hygienist.......................................................$ 200.......................$ 250
q	UMKC Full-Time DH Faculty.................................... $ 75.........................$ 75
q	Dental Hygiene UMKC Class of 2021.....................$ 100.......................$ 125

spouse/guest:
q	Spouse, Guest (Non Dental or Dental Hygienist).... $ 55.........................$ 55

office staff:
q	Dental Assistant......................................................... $ 75.......................$ 125
q	Office Manager, Auxiliary Staff................................. $ 75.......................$ 125

student:
q	Student or Resident (any institution) .................. No Fee....................No Fee
		

SPECIAL THURSDAY FEES

q	Fedi Periodontics Lecture

	 Patron.....................................................................................................No Fee
	 Faculty....................................................................................................No Fee
	 Non Contributors.....................................................................................$ 140
q	Allen Oral Surgery Lecture

	 Lecture.......................................................................................................$ 140
q	Cruz Prosthodontics Lecture

	 Lecture.......................................................................................................$ 165
q	Iwersen Pediatric Symposium

	 Pediatric Dentist.......................................................................................$ 140
	 Non Specialist...........................................................................................$ 165
	 Aux/Staff.....................................................................................................$ 85
q	Pouring from the Heart Gala

	 Individual ticket........................................................................................$ 200
	 Table Sponsor (10 tickets)..................................................................... $ 2000
I cannot attend but want to make a donation to support student/patient vouchers $

*Students/residents of any institution may attend Thursday lectures
and Symposiums for No Fee (Pouring from the Heart Gala not included)

SPECIAL FRIDAY FEES

q	American/International College of Dentists & Pierre

	F auchard Luncheon:
		  Member, Spouse or Guest of Member...........................................$ 35
q	Alumni and Friends Dental Hygienist Celebration Luncheon

		  Alumni, Friend or Guest of Alumni.............................................$ 35

SPECIAL SATURDAY FEES

q	Rinehart Recognition Luncheon:
	 Donor/Spouse/Guest ($250+ in 2021)...................................................No Fee
		  Non Donor......................................................................................$ 35
q	Hands-On Workshop — Systemic Treatment Planning

		  9:00 a.m. - Noon (Limited Enrollment)........................................$ 250
q	Hands-On Workshop — Digital Dentistry

		  2:00 p.m. - 5:00 p.m. (Limited Enrollment)...................................$ 250
q	Ethics in Dentistry — (Ticketed Course)
		  9:00 a.m. - 12:30 p.m......................................................................$ 10
q	Ethics in Dentistry — (Ticketed Course)
		  2:00 p.m. - 5:30 p.m........................................................................$ 10

SPECIAL SUPPORT

q	Win a Dinner for Two and a Room With a View:
		  Donation to Dental Scholarship................... $ 20 x = $ 
		  Donation to Dental Hygiene Scholarship.... $ 20 x = $ 

TOTALS:	 REGISTRATION FEE.................................... $
			   SPECIAL FEES................................................. $
			   OTHER REGISTRANTS’ FEES.................. $
			   (attach individual registration forms.)
			   TOTAL PAYMENT......................................... $

Complete one (1) form per registrant.

Title: 	 q Dr. 	 q Mr. 	 q Mrs. 	 q Ms.

	 Last (please print)

	 First (please print) 		  M. Initial

First name as it should appear on name badge:

	

	 Street 	 q Home 	 q Office

	 City 		 State 	 ZIP

	 Day Phone: – 	 –

	 Evening Phone:	 – 	 –

	 Fax #: – 	 –

E-mail:

	 E-mail is required for registration. E-mail must be unique to each person attending.

q DDS/q DMD/q DH

Year		  School

Specialty

Year		  School
 
Registrants who are included with payment. Completed registration form is needed for 
each registrant.  

	 Name 	 Amount

1.	 $

2.	 $

3.	 $

4.	 $

5.	 $

*Duplicate form if necessary.

total payment due for all if multiple registrants

	 $

payment options

q VISA® 	 q MasterCard® 	 q Discover® 	 q American Express®

Card #

Print cardholder’s name

Expiration Date	 Security Code

q Check #	         enclosed, payable to the UMKC Dental Alumni Association

**Packets for pre-registered attendees will be available for pickup in the lobby of the 
Sheraton Kansas City Crown Center Hotel beginning Thursday, April 21, at 7 a.m.

PRE-REGISTER BY MARCH 31, 2022, AND SAVE UP TO $100
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