
Are you a not-for-profit organization?

❑	 Yes	 ❑	 No

Do you put on, or intend to put on, educational programs in more than one state/province, or draw,  
or intend to draw, a significant number of attendees from more than one state/province?

❑	 Yes	 ❑	 No

Program Provider Contact Update Form

Official Organization Name of CDE Program Provider

Name and title of contact person to whom correspondence regarding this application should be addressed 

CDE Program Provider Street Address

City	 State/Province	 ZIP/Postal Code	 Country

Telephone	 Fax

E-mail	 Web site

Which organization type best describes your organization?  Select one.

312.440.4335
312.335.3431 fax
888.243.3368 ext. 4335
www.agd.org

❑	 AGD Constituent

❑	 AGD Component

❑	 ADA Constituent

❑	 ADA Component

❑	 Communications/Publishing Company

❑	 Consulting Company

❑	 Dental Education Company

❑	 Federal Agency

❑	 State Agency

❑	 Health Care Delivery System

❑	 Insurance Company

❑	 Managed Care Company

❑	 Pharmaceutical Company

❑	 Dental Materials Company

❑	 Dental Equipment/Device Company

❑	 Specialty Society/Dental Association

❑	 Study Club

❑	 Other ______________________________________________________________________________________________________________________________

CE course type offered: Select all that apply to your organization.

❑	 Lecture	 ❑	 Participation	 ❑	 Online	 ❑	 Self-Study	

❑	 On-site/In Office and/or Electronically Mediated Participation Courses
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