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Continuing Education Course

/ Dental Practice Act
with
Joy Brack, RDA

Thursday, January 23
6:00pm - 8:00pm
2 Hours Core CEU’s
Live Virtual Zoom Course

Speaker Profile
Rejoice (Joy) Brack, RDA

Joy Brack, RDA, has continued her career in dentistry since 2005
where she graduated from Galen College in Modesto as a dental
assistant. She became licensed as a Register Dental Assistant and
built wonderful connections with her patients and dental community
with three different dental practices through the years until she began
a new career path spreading her passion for dental assisting to students
in education. Joy has been in dental education since 2011 and has
worked in positions of instruction, Program Director, curriculum ex-
pert for Modesto Junior College Dental Assisting Programs and
PATCH( Professional Advancement Towards Clinical Healthcare)
Course, and American Heart Association BLS Instructor. Currently,
she is a member of ADAA (American Dental Assisting Association)
and FADE (Foundation of Allied Dental Educators).




Virtual courses require ZOOM email for each attendee! (Check One)
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Dentist Name:

Office Address:
City: Zip:
Phone: Email;

Due to the many last-minute signups which created an undue workload
on SDS office personnel, SDS institutes a late fee for registration after
the rsvp deadline. Registration forms/checks must be in the SDS office:

Thursday, January 16 5:00pm.
No refunds after 5:00pm Friday, January 17
Payment: DPA
Check Amount: $
Credit Card (VISA/MasterCard/Amer. Express)

Name on Card:

Registration Fees

DPA
CDA Members $52
RDA/Office $27
Hygienists $37

Non-Mbr Dent. $77

Post rsvp deadline fee $10
(per person)

CV(3-digits)

CC# Exp. (mm)

(yr)

Mail registration form and checks to: Stanislaus Dental Society
2401 E. Orangeburg Ave. Ste. 675-319 Modesto, CA 95355

C/C registrations can be emailed, sdsdent@thevision.net. Fee must accompany the registration form.
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