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HONORING A PIONEER - KURT ROEHL
Kur t Roehl is the epitome
of a pioneer denturist.
As a teenager he
immigrated to the United
States from Germany
and joined the US Army
where he was assigned
to the dental corps
as a dental laboratory
technician and he was
hooked; he knew this was
something he wanted to do.
Kur t was introduced to the denturist’s profession
when he met a gentleman who was seeking regulation
to allow denturists to serve independently. This was
exciting for Kur t and he wanted to get involved
even though those seeking this freedom were being
harassed.
Kur t would not keep quiet. Not one to accept
the status quo when he knew it was wrong Kur t
challenged the unjust laws inhibiting him from serving
the public.
He was arrested several times and laughingly talks
about the time he was fingerprinted, put in the “cage”
and fined $50, yet when released went right back to
work.
Kur t repor ts he is very thankful to have had
wonderful friends and other pioneer denturists
who along with him sacrificed time and money
to have the denturist’s issue placed on the voter’s
ballot in Washington State. After almost 30 years

of struggle, victory was finally won when the citizens
overwhelmingly approved the initiative.
Kur t enjoyed serving patients in his Puyallup, WA,
office until his retirement; some patients have become
lifelong friends.
Family, friends and associates will testify to Kur t’s
dedication and warm-hear ted hospitality.
Being
invited to one of his famous “pig roasts” is an
anticipated highlight, not only for the fellowship and
delicious German cuisine but also to enjoy visiting
his unique Bavarian chalet that he designed and built
with logs harvested from his own proper ty; and, of
course the highlight, to visit with Kur t and enjoy the
warmth of his contagious laugh and inviting bear
hugs. Kur t recently celebrated his 84th bir thday and
is enjoying his retirement surrounded by his children
and grandchildren.
The members, associates and friends of the NDA
are privileged to know Kur t. We are delighted to take
this oppor tunity to thank him and honor him.
Kur t Roehl is a true denturist hero!
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President’s letter
Dear Colleagues and Friends,
What an exciting time for denturists and the National
Denturist Association, USA. We are seeing positive
growth and activity and encourage those of you
who have not yet joined to jump on board. We are
anticipating an outstanding conference in November
which will again offer an opportunity for fun, fellowship
and learning.
We want to ask each of you to continue to contact your
legislators keeping them reminded that denturists are
providing a much needed service. Also, it is important
that we stay connected, especially providing fellowship
and encouragement to those serving and attempting
legislation in unregulated states. Sometimes just
a telephone call or an e-mail
assuring them we are here to
support them is appreciated.

Tad Burzynski, L.D., R.D.H.
President
National Denturist Association, U.S.A.

I also want to remind you to
take advantage of the National
Denturist Association, USA’s,
insurance plan which has
been developed especially for
denturists. Information about this opportunity
can be obtained from the National Denturist
Association, USA’s office or on the website.
We are fortunate to have secured our exclusive 1-800
NEW DENTURE telephone number.This opportunity
is available to National Denturist Association, USA,
members and a substantial discount is available to
the first denturists that register. A percentage of the
monthly fee for this excellent service will provide
professional advertising in your specific areas. This
advertising avenue has been proven to be quite
successful.
I want to give a big thank you to our board and
committee members for the dedicated work they are
doing this year promoting our profession. Again, do
not miss our conference November 1 – 3, 2012, in Las
Vegas. We have been working tirelessly preparing this
conference for you; you don’t want to miss it.
With excitement and sincerity,

Tad Burzynski,
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MINI-IMPIANTS AND REMOVABLE
PARTIAL DENTURES:
Everything you should know ////////////////////////////////////////////////
Dr. Bruno Lemay, DMD, founder of the CMI Institute

A

few years ago, many believed
that the introduction of implants in dentistry would
lead to the disappearance of
removable partial dentures.
We were wrong. Even today,
removable partial dentures
are used to replace missing teeth, with the same
associated issues as before, since the removable
partial denture domain did not evolve at the same
rhythm as that of fixed dentures or implantology.
Monetary issues are often the reason why removable partial dentures are chosen, and practitioners
often see their use as a last-resort alternative,
forcing them to double their efforts to counter
side-effects. Here are a few of the many issues related to partial dentures:
• Lack of retention and instability
• Accumulation of food particles
• Lack of aesthetic
• Visible clasps
• Recurrent caries adjacent to clasps
• Pressure on abutment teeth
One of the main problems is the use of unaesthetic clasps. Numerous alternative systems have
been developed, such as clear aesthetic clasps and
the pink- coloured Valplast® partial. However,
these always include a more or less bulky and visible border at the vestibular surface and, above all,
an evident loss of the removable denture’s stability.
To this day, no system has proven as efficient as the
standard metallic clasp. Intracoronary attachments
are very efficient; however, they are much more
expensive and traumatising for abutment teeth.
Another issue related is that, in most dr. bruno
lemay, dMd, founder of the CMi institute instances,
they require a border at the vestibular surface of
the abutment teeth. This visible mark of an edentulous state is very difficult to accept for patients.
Fortunately, the introduction of mini- implants
in the United States at the end of the ’90s offers a
completely different option for stabilizing removable partial dentures. Now approved by Health
Canada for stabilizing removable dentures (Imtec
and Intra-Lock) and abutments for fixed prosthesis (Intra-Lock only), the mini- implant system was
originally used as a temporary system to stabilize
dentures during the recovery and osteointegration phases of standard implants. The Imtec MDI
system, originally comprising 1.8 mm implants,
now includes 2.4 mm implants with a MAX thread
for maxillary or softer bones, designed to increase
and optimize the bone-implant contact surface
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and the implant’s primary stability. Similar to the
Imtec MDI system, the MDL (Mini Drive- Lock)
system (distributed in Canada by Intra-Lock Distribution), is characterized by the diameter of its
implants (2.0 mm, 2.5 mm and 3.0 mm) and by its
system’s advanced ergonomics; its more rigorous
delivery system implementation which reduces
the risk of contamination; its surface treatment
which ensures a better osteointegration; and its
complete series of parts for fixed applications.
Due to their clinical success, the use of miniimplants to stabilize upper dentures and fixed
teeth has rapidly grown. Even though they were
originally developed to Figure 1 Figure 2 Figure 3
Figure 4 stabilize full dentures of the lower jaw, it
did not take long for them to be used to stabilize
removable partial dentures with benefits such as:
• Increased partial stability.
• Reduction of movement while chewing, reducing
the accumulation of food particles.
• Reduction of pressure on abutment teeth.
• In the absence of clasps, reduction of caries risk
and improved aesthetics.
A single case of partial denture stabilization with
mini-implants is all you need to never do without
them again. However, when the time comes to integrate a new technology, you must evaluate the
longevity, feasibility, effects, long-term risks, and
costs to make sure that patients will be able to
afford this new service. It will serve them well in
the long term.
LONG-TERM PROGNOSTIC
As is the case with full denture stabilization, the
success relies on many factors.
1 - BONE QUALITY AND QUANITY
The greater the bone density, the higher the success rate: that is why we obtain up to a 10% increase of the success rate with lower jaw partial
denture stabilization cases than with upper jaw
ones. In fact, in my practice, the success rate for
lower jaw cases reaches 98% whereas it lies at 87%
with upper jaw cases. Another factor is the bone
quantity. The number of mini-implants which can
be inserted into the upper jaw is often limited due
to the proximity and size of sinuses (Figure 2). The
dental nerve proximity is the limiting factor for the
lower jaw (Figure 3). The bone quality and quantity will also have an effect on the number of miniimplants to be inserted. Classes II and III density
cases will require more implants than Class I cases.

2- NUMBER OF MINI-IMPLANTS USED
The same basic principles apply to both
full denture stabilization and partial denture stabilization, appropriate mini-implant length, and the
right number of inserted mini-implants. Of course,
the number of mini-implants will be proportional
to the partial denture size and the number of
teeth to be replaced. We must also consider the
partial denture classification: will it be with or
without a free saddle? The more missing teeth, the
less posterior support: this will require a higher
number of mini-implants.
3 - PRODUCT USED
As with all other dental techniques, the various
implantology products on the market differ from
4.

one another. The mini- implants we were using in
the early 2000s are now obsolete and have been
replaced by an all-new generation of OsseanTM
sur- face mini-implants that are impregnated with
calcium phosphate. These implants have demonstrated a great improvement in osteointegration
(Figure 4). To know more about their benefits,
please visit www.INTRA-LOCK.ca. Furthermore,
the recent introduction of impression locator implant abutment is making it far easier to obtain a
precise impression which will make the try-in process quicker and more precise (Figure 5)
4 - INSERTION TECHNIQUE
Regardless of the type of denture (fixed or removable), the long-term success of mini-implants
depends on their insertion. Therefore, strict rules
must be followed. Unfortunately, these rules are
often neglected due to a lack of training or a lack
of understanding of the implantology principles. An
important factor is the speed with which placement and bone trepanation (with cold sterile water to avoid overheating the bone) are done. To
ensure long-term success, we recommend the use
of an insertion contra-angle driver and motor
with the necessary torque (35N/cm at 10 or 15
RPM maximum). This will ensure that the bone is
not overheated and that the implants are disposed
in a more parallel and precise pattern. It is also important that the person inserting the implants has
a sufficient knowledge of the mini-implants’ principles and has undergone appropriate training.
5.

5 -FABRICATION OF THE REMOVABLE PARTIAL DENTURE
The important principles applying to the fabrication of the removable partial denture must be followed, just like they are in inserting implants, and
appropriate training is a must. It is important to remember that, just like full dentures, the removable
denture stabilized by mini- implants must also be
supported by the underlying tissues. If not, the success rate will be greatly diminished. The exclusive
function of mini-implants is to substitute unaesthetic retention clasps, and therefore, must never
participate to the removable denture sustentation.
The Vitallium® denture fabrication must also answer to the general criteria of partial denture fabrication. The preparation and preliminary study of
the case, the examination of abutment teeth, the
planning and design of supports, must all be done
with great care. They must be determined as part
of the preliminary treatment plan and transferred
to the dentist or surgeon who will insert the implants so they can be prepared at the same time.
The analysis of rotation axis created by the occlusal stresses around dental supports will allow for
blocking or freeing the removable denture movement while preventing excessive stress of the supporting and retention implants.
LONG-TERM RISKS
One of the main benefits of mini-implants is that
they are generally inserted without surgery, traumatic lesions, post-operation pain, and, due to their
immediate osteointegration, waiting period for

weight bearing. This remains, should the implant be
rejected. The patient will usually feel some discomfort at the implant insertion point, and the dentist
will be able to unscrew the implant with his fingers without anesthesia. The wound will self- heal,
a new implant will be inserted in the vicinity, and
the removable denture will be readapted to the
new implant (Figures 6-7). In some instances (and
should it be impossible to insert an implant in the
vicinity), the dentist will have to anaesthetize the
patient and graft some bone at the original implant
placement to, 12 months later, reinsert an implant
at the same placement point. This situation relates
principally to upper jaw implant cases. Therefore,
and contrary to standard implants whose loss often carry exorbitant fees and serious problems, the
loss of a mini-implant is rarely dramatic and very
easy to solve. However, the mini-implant technique
requires an appropriate training of the practitioner.
COSTS AND WARRANTY
The insertion of a mini-implant usually costs less
than $1,000 and the more mini-implants to be inserted, the less the cost per unit. Generally, it is
reasonable to expect a total cost of approximately
$2,000 for the insertion of the four to five miniimplants needed to stabilize a partial denture. As to
the cost of the partial denture, it should not vary
greatly with the exception of the addition of female attachments that cost $20 per unit.The metal
piece should not be more expensive to fabricate
since it only requires some modification of the
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drawing (Figure 8).
When comparing the cost of standard implants
to all other intracoronary attachment forms, it
proves to be a very advantageous alternative for
the patient who cares about his/her removable
denture retention and aesthetics.
As to the warranty offered to your patients, we
do not recommend guaranteeing a 100% success
rate. Mention that the long-term success is higher
for lower jaw cases (we generally obtain at least
98% success with lower jaw cases vs. 87% with
upper jaw cases). Forewarned is forearmed – it is
crucial to write all the information provided to the
patient in his/her file and obtain his/her informed
consent in writing.
MINI-IMPLANTS DISPOSITION
The insertion of mini-implants is usually less contraindicative or restrictive than standard implant
procedures because it is non-trau- matic and nonsurgical. The risk of titanium allergy is extremely
minimal, as are medical contraindications. It is
a choice technique for patients with medical restrictions who cannot undergo surgery, who do
not wish to wait out the osteointegration period
needed for standard implants, or who would require bone grafting procedures before having standard implants inserted.
￼￼
A preliminary X-ray array is a must.
It includes panoramic X-rays, periapical X-rays, lateral X-rays and, in some instances, a tomodensitometric exam to evaluate the bone density and
quantity, the form and volume of the ridges, as
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well as the presence of anatomical elements to
be circumvented (Figure 9).The insertion procedure is highlighted in Figures 10 to 16. The insertion of mini- implants usually requires a single 1.2
mm diameter drill (Figure 10) to go through the
mucosa under external irrigation with cold sterile
water and cross the cortical bone (Figure 11). The
drill remains in the adjacent teeth orientation and
penetrates the bone for one-third of the length of
the chosen implant or more, depending on the site
bone density.
An insertion contra-angle is used to remove the
implant from its sterile container (Figure 12). It is
also used to place the implant at the insertion site
without contami- nation risks. The micro-motor
with a 35 N/ cm torque limiter and reduced speed
of 10 to 15 RPM maximum, is used for placement
while circumventing traumatic lesion risks and preventing overheating of the adjacent bone.
The implant pointed apex provides self-screwing
that condenses bone around the threads and offer
primary stability (Figure 13). The final placement is
done with a ratchet handle that must always be
handled very slowly to avoid overheating the bone
(Figure 14). The mini-implant is now inserted (Figure 15).
DENTURE PHASE
Usually, the newly inserted mini-implant can immediately be weight-bearing, if the torque reaches or
exceeds 30 to 35 N/ cm. That can only be achieved
if using the pre-existing partial denture, fashioned
to comply with design principles (unless its fabri-

cation was previously planned). The planning and
design of the Vitallium® denture remains very conventional with the exception of the skeleton form
around the implant heads, which must be cleared
(Figure 16).
The implant and its female attachment within
the partial denture remain retention- participative
elements, but do not provide sustentation for the
partial denture (or else it will fail). It is essential to
prepare the remaining teeth enamel in the same
fashion if there were no mini-implants, and to take
all due care not to touch the attachments and implants during the function. An implant adjustment
impression using a transfer cap allows for the precise repositioning of the analog within the impression and the deter- mination of a precise model
(Figure 17).
KENNEDY-APPLEGATE CLASS I AND II
CHARACTERISTICS
For Kennedy-Applegate Class III cases (the entire
support being dental) the implant’s constraints are
easily avoidable because of the support provided
by abutment teeth. However, for free saddles of the
Kennedy-Applegate Class I or II cases, it is essential
to let the partial denture adjust to underlying tissues in the mouth under occlusal stress for a few
days, in order for the partial denture to stabilize
its osteomucous support. The capture and fixation
of the female attachment using autopolymerising
acrylic can be easily done using retention locks
around the mini- implant base, placed between the
female attachment and the gingiva to avoid being
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caught in a situation where the piece can no longer
be taken out of the mouth.
UPPER PARTIAL STEP BY STEP
First you need to do a clinical exam to see if it is
possible, and evaluate the advantages of stabilizing
with a partial. Figures 18 and 19 show an intra-oral
pre-op case with unstable saddle. Figures 20-22
show the X-ray evaluation needed to evaluate the
case and prove that there is some bone available
for anchorage of enough mini- implants.
After placement of the mini-implants we need
to take post-op X-rays (Figures 23, 24a and 24b).
Then we are ready for the final impression with
the special impression copings for accurate trans-

fer in a Velmix model and we can draw the model
of the future partial (Figures 25-26).
During the making of the partial the implants will
be protected by healing caps, and will be removed
for the try-in and put back until the final delivery
(Figure 27).The final partial is then completed after
try-in and the clasp can be cut if necessary. Note
that the drawing of the partial should be the same
as if there would be no implants, except for the
removal of the clasp to avoid over-charging the
mini- implants (Figures 28-31).
Now the patient can enjoy a much more stable
partial with no movements for the saddle part and
no longer needing glue or a visible clasp.

CONCLUSION
What was once pure experimentation is now a
reality. The versatile mini-implants are an excellent resource not only for full dentures, but also
for removable partial dentures. Their minimal cost,
quick recovery, and great aesthetic benefits provide patient satisfaction and improved quality of
life. But, success will only be possible with appropriate training and an understanding of the system
dynamics. So far the success rate for upper partial
over seven years has been over 87%, and over 95%
for the lower jaw.
Reprinted by permission as published in
Denturism Canada, Summer/2011

22nd Biennial National Conference of the
Australian Dental Prosthetists Association LTD
The President of the Australian Dental Prosthetists Association Ltd and the Conference
Organising Committee cordially invite you to join them on the Gold Coast 21st to 24th May 2013
for the 22nd Biennial National Conference.

21 - 24 May 2013
Marriott Resort,
Surfers Paradise

KEY
CONFERENCE
SOLUTIONS

P: +613 9870 2611
E: events@conferencesolutions.com.au

www.conferenceworks.com.au/adpa
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From the Welcome Reception on the evening of
Tuesday 21st May through to the closing Gala
Dinner on Friday 24th May; the Conference
will present an opportunity to earn substantial
Continuing Professional Development [CPD]
Hours in this dynamic playground of Australia.
From the sunsets of Darwin to the sunrises of
Surfers Paradise...

Join us at the Gold Coast
for a Splashing Good Time
Summer | The National Denturist, USA | 2012

CHAIRSIDE CHATS
I wonder how many of you have experienced a similar story serving your
very special senior patients. Let us
hear from you with interesting and
fun stories about folks you assist...the
young and the young in heart. Here is
a fun story sent to us from Tennessee.
An older couple came into the office
explaining that after 50 years of marriage they still do everything together;
so both of them got a new set of dentures.
The wife seemed happy with hers
or at least she said they were okay.
However, almost immediately the man
complained that his dentures hurt.
They would come in for adjustments,
dentures in hand, and leave happily
wearing their newly adjusted sets.
However, in a week or so, the husband would call up again and complain
about his teeth not fitting. This went
on for several adjustment visits, until
finally the clever denturist discovered
the answer to this mystery. It was
not that the dentures didn’t fit. It was
that the couple was getting their dentures mixed up; they were careful to
soak their teeth at bedtime in identical containers only to confuse whose
were whose in the morning; they were
wearing each other’s dentures. His
dentures were such that she could
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keep them in using a lot of adhesive;
and even though not comfortable or
efficient, she managed. But, no way
was he able to wear hers without a lot
of discomfort.
Here’s how the problem got fixed.
They both had the same initials, so
marking them with initials would not
work and names were too long. So,
never underestimate the ingenuity of a
talented denturist. He imbedded a big
heart on the palate of the upper and
on the lower back flange in the wife’s
dentures.
No more complaints.
J. Adamson
Riceville, TN
“Instead of waiting for your ship to
come in, grab a hammer and build a
boat.”
Charles Marshall from his book
Shattering The Glass Slipper
One day I was feeling especially blue
about my professional situation. Being in an unregulated state, yet wanting
to serve and knowing I could help, I
was always limited in my efforts to see
patients who were in desperate need

of dentures that “worked.”   There
were those individuals, however, who
would seek me and ask for my help as
happened this particular day. A kind
gentleman in his late 70’s who was
retired and known about town to be
quite wealthy knocked on my laboratory door. He was not concerned
about cost, he just wanted dentures
that were serviceable and he had
heard I could provide that service.
I was bemoaning to him about my
plight....I wanted to help but could
not. He was not assuaged and gave
me this advice:
There are four simple steps needed to
fulfill a goal, whether it is for professional status or financial freedom:
1. Have a definite purpose backed by a
burning desire for its accomplishment
2. Develop a definite plan expressed in
continuous action
3.Determine to discount negative and
discouraging influences
4. Surround yourself with those who
will encourage fulfillment of those
goals

Want to share your
interesting story?
Send a legible copy of up to
500 words to:
The National Denturist, USA
PO Box 2344
Poulsbo, WA 98370
ndausadenturist@hotmail.com

Even though I’m not a denturist, yet,
this was a chair side chat that has
prompted me to enroll in college and
pursue my goal.  
Kevin, Charlotte, NC

8.

NEWS AND NOTES
1-800-NEW DENTURE - Phone number
available to NDA members
What a fantastic product for NDA members; an excellent opportunity to
reach new patients. Sign up by September 30, 2012, and receive a special
discount; a portion of the monthly fee will go directly to producing professional advertisements for your areas which will invite anyone needing a
removable dental appliance to call 1-800-NEW DENTURE. This call will be
directed to your office. Please contact: Greg Holt at integrativemarketing@comcast.net or call: 541-543-8122. The professional advertisements
will be clever and catchy. These 1-800 numbers are proven to increase the
effectiveness of advertising in excess of 30%. Excellent opportunity exclusively for National Denturist Association, USA, members.

Insurance Solutions for Denturists
The NDA is committed to providing a wide range of quality benefits to its
members and affiliates. That is why we have partnered with Lockton Affinity,
an affiliate of Lockton Companies, to offer the property and casualty insurance you need to protect your denturist office.You now have access to the
NDA Insurance Program which offers a variety of great insurance carriers
and the coverage you need including Professional Liability, Property, General
Liability, Commercial Auto and Workers Compensation coupled with competitive rates and excellent customer service.
More information is available on our website at www.nationaldenturist.com,
or call a representative at 1- 888-848-0855.

Link Your Website
Our new website is proving to be extremely successful in informing our
membership about the news and happenings around the United States and
Canada, and it is also proving to be an excellent avenue to introduce our
profession. We are delighted to report that we have gained NDA members
from individuals who contacted the national office after visiting our website.
Remember, NDA members are invited to link their office website address
on the affiliates map on the NDA website; we have gotten rave reports
from several offices that have taken advantage of this opportunity.
Need A Website or an upgrade to your tired, outdated website, contact Jan
and Andrew Taylor at andrewjan@enticemedia.com.

MEMBERSHIP GIFT CERTIFICATES
What better gift could a denturist or student denturist receive than a Gift
Certificate for their professional organization’s annual membership or special conference registration fees? National Denturist Association Membership Gift Certificates are available and will be sent to you or to your lucky
recipient included in a nice gift card with a greeting from you.
Membership Gift Certificates:
Exclusive Annual Membership (includes two conference fees) = $600;
Standard Annual Membership (includes reduced conference fee) = $150;
Associate Annual Membership (students; office staff; retired denturist) = $75.
Conference fees vary. For more information or to order your gift certificate, call, fax or e-mail the NDA Executive Office: T: 360.232-4353;
F: 360.779.6879; ndausadenturist@hotmail.com
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AROUND THE U.S.
Dates to Mark on Your Calendars:
Oregon State Denturist Association2012 Fall Conference

October 19 - 20, 2012
To Register: T: 503-705-2466
Online: oregondenturist@hotmail.com
Venue: Embassy Suites Portland-Airport
7900 NE 82nd Avenue
Portland, Oregon 97220
For Reservations:
T: +1- 503-460-3000
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Washington State Denturist Association 2012 Fall Conference

September 28 - 29, 2012
To Register: T: 509-547-8661
Online: www.wadenturist.com
Venue: Embassy Suites
Seattle-Tacoma International Airport
15920 West Valley Highway
Tukwila, WA 98118
For Reservations:
T: 1-425-227-8844
National Denturist Association, USA2012 Fall Conference

November 1 – 3, 2012
To Register: Online: www.nationaldenturist.com
Online: ndausadenturist@hotmail.com
T: 360.232.4353 F: 360.779.6879
Venue: The Orleans Hotel & Casino
4500 Tropicana Avenue
Las Vegas, NV 89103
For Reservations:
T: 800.675.3267

INTERNATIONAL HAPPENINGS
International Federation of Denturists 2012 Annual Meeting

October 10 – 13, 2012
Venue: Novotel Gent Centrum Ghent, Belgium
T: +32 (0)9 224 22 30
E-mail: www.novotel.com
For information and registration:
E-mail: ifddenturist@mts.net
T: +204-293-1336
22nd Biennial National Conference of the
Australian Dental Prosthetists Association

May 21 – 24, 2013
Venue: Marriott Resort, Surfers Paradise Australia
P: +613 9870 2611
E: events@conferencesolutions.au
www.adpa.com.au
8th World Symposium on Denturism

October 9 – 13, 2013
L’Association des denturologistes du Quebec
T: 514.252.0270
E: denturo@adq-qc.com
Venue: Hilton Montreal Bonaventure
Montreal, Quebec, Canada
1-866-287-5990
Summer | The National Denturist, USA | 2012
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Order
your
professional
brochures, designed especially
for your denturist office. Show
your patients you care by
providing them with helpful
information. Packages of 100
for $25 available at the National
Denturist Association, USA’s
conferences or order from the
NDA Executive Office, PO Box
2344, Poulsbo, WA 98370
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Clinic For Sale:
This busy well-established clinic is located in
Bellevue, Washington, one of the loveliest areas
in the Seattle metropolitan area. The clinic is well
known and has been in this location since 1995.
Referrals come from satisfied patients, local
dentist and chiropractors.
This 1200 sq. ft. clinic has two large operatories, a large laboratory, large reception/waiting
room, office storage, a staff’s lounge with a kitchenette, a private office and two restrooms. It is
well equipped with office, clinical and technical
supplies. The tooth stock is “supplier size” with
first-class quality teeth.
The clinic is equipped to serve both a denturist’s or dentist’s needs and is large enough so
that simple remodeling could yield two additional operatories. The owner is retiring but is willing
to offer transitional help if requested.

If interested, e-mail
Laslo Bako at
bakodent@dentureusa.com

Denturist
Practice For
Sale:
Everett, WA, USA. $100,000;
Seller is willing to negotiate!
Production for
2009/$276,000;
2010/$342,000;
2011/$289,000;
2012(January-July)$123,000.
Office complex will serve
denturist and/or dentist. Efficient
full acrylic lab.

Inquire at
206-271-7257;
Aaron Pershall;

aaron@practicesales.com.
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rent cars a lot. I rent them when I’m traveling across the country, but I also rent them
when I’m doing events that are 3 or 4 hours
away, so that I avoid putting extra miles on
my own car. Consequently, I’ve come to know
all of my local car rental companies pretty well.
     Now, in the past, I’ve written about my local
Schmudget Rental Car (not their real name--I’ll
let you guess the real one) and their non-existent customer service. I don’t exaggerate when
I say they might be the worst car rental location
on the planet. Then why, you may well ask, have
I kept going back there, if they’re that terrible?
The answer is threefold:
   1] They provide me with delightfully bad
customer service examples that I can use in my
presentations
     2] As P.T. Barnum said, “There’s a sucker
born every minute.”
     3] I’m a sucker.
     Time after time, I’ve given them chance after
chance to treat me right, but this time, I think
I’ve finally learned my lesson.
     A couple months ago, I got caught in traffic
while heading back to Schmudget to return my
car after an event. Since this location closes at
6:00, I knew getting back on time was going to
be close, so I called them to tell them I was only
a few minutes away.
     That is, I tried to call them. When I dialed
their phone number, an automated message informed me that their call center hours are from
8:30 a.m. to 4:00 p.m. What is this, 1959? What
business quits taking calls at 4:00 p.m.?
     The automated message then informed me
that if I had any questions after hours, I could
press “4” and be transferred to their national
office. I hit the “4” and, well, I’m still on hold.
     I had no choice but to do my best to get to
the car rental location as soon as I could. I arrived exactly 5 minutes after the hour and was
greeted by one of Schmudget’s finest, who was
in the process of closing and locking the gate to

I
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the parking lot. As the gate was not yet closed,
I asked if it would be possible for me to just
park the car inside the gate and drop the keys
in the mail slot. He informed me that this was
indeed a physical impossibility, that the laws of
the universe would have to be rewritten for him
to grant me this small favor.
    I think it’s important to state here that I
wasn’t trying to cheat them out of any money.
I realized that I owed them for not returning
the car on time and I was willing to pay for my
mistake. All I wanted was to return the car so
that I didn’t have to make a special trip all the
way back there the next day.
     Did they have to let me return the car five
minutes late? No. Were they within their rights
to refuse to let me pull into the lot? Yes. Would
it have killed them to help a customer? No.They
could have helped me but chose not to.
     They have the right to make their choices
and I have the right to make mine.The other day,
when my assistant said, “All the rental car companies’ rates are about the same. Which one
would you like to rent from this time, Schmudget or Company X?” I chose Company X, because they are easier to work with.
     Mind you, I’m not mad at Schumdget. I’m not
holding a grudge. There are just too many rental
car companies in my neighborhood for me to
voluntarily be neglected at best, or mistreated
at worst.
     How about you? Are you driven to make
your customer’s experience the best possible?
Do you do the minimum expected or do you
give a little extra to the people around you?
     To be an extraordinary person, you have
to behave extraordinarily. Why not make it your
goal this day, this week, this month to be the
kind of person that people want to deal with?
     Doors open and paths are cleared for people
who are willing to do just a little bit more for
other people.

© 2012 Charles Marshall. Charles
Marshall is a nationally known
humorous motivational speaker
and author.Visit his Web site at
http://www.charlesmarshall.net
or contact him via e-mail at
info@MPowerResources.net .
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S P OT L I G H T
Sundru Moodley
We are always pleased at the National Denturist, USA, office when we receive
notes from our readers. These are appreciated and especially enjoyed when we
receive requests to have someone spotlighted. When reviewing the names that
have been suggested for the SPOTLIGHT one name was requested by several
people…Sundru Moodley.
Sundru is unquestionably a most cosmopolitan individual. He was born in
Durban, South Africa to East Indian parents and educated in England and the
United States. He attended pre-dental studies at Elliot College in London,
England, received an undergraduate degree from the University of Kansas, a
Master of Science degree from the University of Missouri and participated in
hundreds of clinical hours studying dental technology, and after study and successful examination from the Indian Tribal Denturist Association, Oklahoma City,
OK, received certification in denturism.
Sundru’s professional career and love is dental technology; he has worked in
this field in South Africa, England and the United States. He earned a certificate
in dental technology and owned and operated a full service dental laboratory
for several years.
Even though he has skills in all dental laboratory procedures, denture fabrication is his major interest. However, as a dental technician he was limited to
manufacturing dental appliances from impressions made by someone else. This
caused him great concern because the impressions and recordings he received
on which to fabricate an appliance did not provide what he needed to produce
the quality service he wanted to give. He says this generated a feeling of oppression, the same feeling that compelled him to leave South Africa because of
the yoke of apartheid.
Sundru along with other concerned dental technicians and denturists in Colorado organized the Colorado Denturist Association. Sundru challenged the
constitutionality of the law prohibiting denturists from practicing in Colorado;
the law allowed them to work under supervision. He is still actively working
on getting full independence in Colorado. He continues to be in leadership of
the Colorado Denturist Association and is an active member of the National
Denturist Association, USA.
Sundru is a published author and inventor. He has written “The Moodley’s
Principle for Denture Fit” and is the inventor of a denture tooth system, The
New Improved Metal Edge Denture Posterior Teeth. He has generated educational CD’s for implementing this procedure. He also has patents pending on
three inventions for increasing the efficiency of denture teeth using zirconia.
He is an international educator having conducted workshops teaching his
unique technical procedures to denturists, dentists and dental technicians in
England, South Africa, India, Poland and the United States. He is a registered
provider for CE credits teaching dental technology for the state of California.

SUNDRU IS UNQUESTIONABLY
A MOST COSMOPOLITAN
INDIVIDUAL.
Sundru and his associate serve patients in his clinic All Denture/Dental Clinic
in Denver, CO. He was honored that his clinic was featured as “The Best In
Denver,” in the Westwood Magazine, a Denver, CO publication.
Sundru and Valentina live in the suburbs of Denver. He is an avid art collector
and enjoys making gold and silver jewelry. He is a world traveler but admits his
favorite activity is relaxing at his Vail, Colorado, vacation home where he is a
member of the tennis club; he is a competitive tennis player.

We are proud to spotlight Sundru Moodley

Sundru Moodley, CDT, MSc, CD
13.
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PRACTICE SUCCESS

P

er a recent poll on the Internet asking: What is the
single biggest factor limiting practice success? The
choices were: (1) clinical skills, (2) location, or (3)
practice management? Answer: 8% clinical, 25% location, 50% practice management, and 13% other factors.
The three aspects could be likened to a three-legged
stool, where if you take away any one of the legs, the
stool collapses.
In other words, all are important issues to growth and success.
With respect to clinical skills, most healthcare professionals, including dentur- ists, have continuing education require- ments on an
ongoing basis, and there are many courses and options available for
continual upgrading of clinical skills.
Location is an entirely different matter. Your main concerns should
be visibility – i.e., is the practice easily seen and found, how is the
accessibility (parking and no stairs), and so on. Another issue is the
appearance, external as well as internal; many practices are overdue
for facelifts and this is a promotional action in itself.
We know we’re biased, but...However, it is clear from the above
poll that practice owners feel that the practice management leg is
the most important one, and we couldn’t agree more. Yet it is also
a well-known fact that this is the arena where you have little to
no training. For instance, few practitioners know what to do when
they have a practice that is rocketing upwards and how to isolate,
strengthen and reinforce the correct growth factors to maintain a
consistent growth pattern. Likewise, few practitioners know what to
do when the practice stats all of a sudden take a nosedive, or even a
slow coast downwards. We find it amazing how many practitio- ners
manage their practices with no idea of statistics, whether they are
going up or down on a weekly or monthly basis and further, how
profitable the practice actually is on a monthly basis. How to achieve
success Here is the big question: What exactly does “successful
practice management” encompass? Below is a partial compilation of
management issues we have found to be key areas to improve upon
in order to achieve practice success:
• A visible, attractive location with enough space to expand into
• A hiring system for acquiring ideal staff
• An updated practice policy manual and job descriptions
• A system for training staff efficiently and effectively
• Practice service points identified and enhanced
• Financial management including budgeting, inventory control and
monitoring thereof
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• Managing by statistics for maximum speed of growth
• Treatment presentation skills well trained in on staff and
denturist for ideal care to the patient
• An established fee guide and discount policies
• Computerization to streamline procedures and protocols
• Sterilization standards as required by local authorities
• Making the patient’s visits as enjoyable and informative as
possible
• A formalized, organized and implemented external marketing
plan that attracts into the practice an abundance of new patients
• Properly scheduled appointment times, etc. that maximize
efficiency and minimize stress
• A well systematized lab which regularly provides well
constructed dentures in a timely fashion
• Continuing education for the denturist AND all staff
• Quality control procedures handling com- plaints and correcting
dentures and staff
• Develop and implement an effective recall system
• Set up cross-referral system with dentists
• Create enthusiastic patients who refer all their friends. think
small, stay small –think big, grow big.
While this is by no means a complete list, working on getting
at least the above would cause your practice to be a LOT more
successful. Growing your practice DOES NOT mean more trouble,
more stress, out of control, or any other bad word. With properly
trained management skills, it is way more fun than sitting and wishing. Thinking small and staying small can be painful and non-remunerative, and can lull you into apathy and close your mind to the
bigger world. THINK BIG instead!
We have been nonstop training and consulting healthcare professionals (including 150 denturists) over the last 23 years on the
above issues, and would be delighted to be of service to you as well.
Reprinted by permission as published in Denturism Canada, SPRING / 2012
Janice Wheeler is the president and
co-owner of the The Art of Management Inc., a
practice management company dedicated to helping
denturists and other healthcare practitioners reach
their full potential. For more information call 416-4666217 or 800-563-3994, e-mail info@amican.com, www.
amican.com
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Why Compliance Is An Effort
Worth Making, A Regulatory Update.

A

long with the privilege of practicing your chosen profession comes the obligation to comply with regulations
meant to protect the patient’s health and safety and also
to protect employee health and safety. Compliance with
the regulations at times seems overwhelming, but it truly is an effort
worth making.
This article will provide updates on three specific regulatory concerns that all Denturists must be aware of and prepared to address
in their practices, OSHA, FDA, and the Medical Device Tax.
Employers should review their OSHA compliance program at least
annually to verify that all required written plans are up to date, that
documented training has been provided in all areas which require it,
and that procedures to protect employees from injury and illness are
adequate for the risks which may occur in the practice and laboratory areas. Emergency response, chemical safety, procedures for
working with equipment safely, and Infection Control procedures are
among those that each employer must address.
OSHA regulations do not undergo substantive changes very often;
however this year brings such a change to the Hazard Communication Standard. The Global Harmonization System for Chemical
Classification and Labeling has been adopted by OSHA. The changes
require that producers of hazardous chemicals must provide new
labeling on the containers that will be standardized. These labels will
convey warnings through universal pictograms and warning words
and statements to inform users of the risks posed by the materials
and also safe practices for use. New standardized Safety Data Sheets
will also be required. This standardization of labeling and SDSs has
long been needed. It also requires that employers train their employees on the new labeling and SDSs. This should be a documented
training session and must occur prior to December 1, 2013 Information on the new system is available at http://www.osha.gov/dsg/
hazcom/ghs.html
The Food and Drug Administration regulates the marketing and
manufacturing of medical devices in the United States. Dental appliances such as crowns, bridges, orthodontic appliances, and dentures
are considered medical devices and subject to these requirements
that protect the public’s health and safety. The FDA places medical
devices into three distinct classes based upon their increasing regulatory control. Class I devices require the least amount of regulatory
control, Class IIs more control, and Class IIIs the highest degree of
regulatory control. Dental appliances are unique in that they do not
fall into any of these classes. They are “not classified” due to the fact
that the materials used to make the appliances are classified medical
devices. For example denture teeth, denture base material, dental
alloys, and implant abutments are Class II devices. This distinction
exempts facilities that manufacture dental appliances from registration with FDA. It does not however exempt them from the Quality
System requirements which are found in the Code of Federal Regulations Title 21 Part 820, http://www.accessdata.fda.gov/scripts/cdrh/
cfdocs/cfCFR/CFRSearch.cfm.
The Quality System Regulation requires that medical device
manufacturers implement Current Good Manufacturing Practices to
ensure that manufactured devices are safe and effective.
Components of the system include documenting policies and procedures which are used by the manufacturer including Quality Assurance provisions during production. Customer complaints and the actions taken to correct those complaints must be documented. Device
manufacturers must audit their system at defined intervals and hold
review meetings to measure the performance of the system. It would
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require a book rather than an article to explain all of the nuances of
the Quality System requirements; therefore each manufacturer must
read the requirements and implement them as “appropriate” to the
devices that they manufacture. The FDA website, http://www.fda.gov/
MedicalDevices/default.htm, is the starting point for manufacturers to
obtain the knowledge of how their business model must comply.
The third regulatory issue is the Medical Device Tax. This manufacturers excise tax was passed by Congress as part of the Patient
Protection and Affordable Care Act (“PPACA”) as Amended by the
Health Care Education Reconciliation Act of 2010 (“Reconciliation
Act”). The tax is imposed on the sale of any “taxable medical device”
by the “manufacturer, producer, or importer” of the device. This tax
was recently upheld by the U.S. Supreme Court and will go into effect
at midnight December 31, 2012. Dental devices such as dentures are
considered taxable under the rules proposed by the Internal Revenue
System earlier this year. A final hearing was held in May asking for
public comment on the regulations in preparation for issuance of the
final rule. To date the final rules have not been published. The tax is
2.3% of the sale price to the customer, meaning the manufacturer
must pay the tax. This is not a sales tax, so it is not collected from the
purchaser. The tax is placed on all consideration paid to the manufacturer including materials and cost of production. The only charges
exempt from the tax are shipping costs, discounts or rebates, and the
tax itself. The Internal Revenue Service will collect the tax using the
manufacturer’s excise tax reporting form. The fate of the tax after the
election will be up in the air, but manufacturers should make plans to
start paying the tax. It is advisable to consult a CPA or other knowledgeable resource to determine the best way to incorporate the tax
provisions in your business.

Gary D. Morgan, C.D.T.
Vice President
Senior Consultant
Cell Phone 1-512-431-3281
gary@safelinkconsulting.com

By Gary Morgan

Summer | The National Denturist, USA | 2012

20.

LAS VEGAS
INSTANT $25
SAVINGS!
Register by
September 27
and receive
$25 off the
regular registration fee!

National Denturist Association USA
THE

CONFERENCE

Registration fee
includes all
educational sessions,
program materials,
receptions and
social events.

November 1,2 & 3, 2012

NDA Registration Form
RECEIVE
COMPLIMENTARY
MEMBERSHIPS
Registration fee for
auxiliary** staff
includes a 2013
complimentary
NDA associate
membership.

Mail Completed Form to: National Denturist Association, USA, Executive Office, P.O. Box 2344, Poulsbo, WA 98370
Fax Completed Form to: (360) 779-6879; E-Mail Completed Form to: ndausadenturist@hotmail.com;
Or online at www.nationaldenturist.com
Questions? Call (360) 232-4353

Registration Information:
Mr. - Ms.
Last Name

First Name
WIN A FREE
ADMISSION
DON’T WAIT – ENTER
EARLY
The first 50
registrations
received are
automatically
entered into a drawing
to win one free
admission for the
2013 NDA Conference.

Company
Address
Zip Code

State

City
Phone & E-Mail (mandatory)

Are you a National Denturist Association, USA Member?

No

Yes

Join NOW and save $175.00 on the NDA Conference. Call (360) 232-4353 for more information.
Payment Information:

CANCELLATIONS
In the event something
unforeseen prevents
you from attending the
conference credit will
be given in the
amount paid toward
future conferences
or association
membership.
If the cancellation is
received after October
15, 2012, a $50 fee will
be charged.

MAIL, FAX OR EMAIL:
PO Box 2344
Poulsbo, WA 98370
Fax: 360.779.6879
ndausadenturist@
hotmail.com
QUESTION?
Call us: 360.232.4353

VISA

Check (Payable National Denturist Association)

Security Code

Amount Authorized:
Card Number

MASTERCARD

Exp Date

Card Holder’s Name
Signature
The Orleans Hotel & Casino
4500 W. Tropicana Avenue
Las Vegas, NV 89103
(800) 675-3267
www.orleanscasino.com/groups
AMENITIES:

ACCOMMODATIONS:

The Orleans proudly offers 1,886 beautifully appointed rooms
and suites featuring the ultimate in luxury comfort. This offers
something for everyone, family entertainment, casino fun and
gala nightlife

The flair and flavor of the famed “Big Easy” meet the fun and dazzle of Las Vegas at this property. Visitors
at the Orleans Hotel & Casino can celebrate Mardi Gras 365 days a year. To relax, guests can visit Spa
Orleans or lounge poolside with a frozen cocktail. Spectacular views from the hotel face the glittering
Las Vegas Strip or the sweeping mountain panoramas surrounding the Las Vegas Valley. Hotel amenities
including bowling alley, provided child care with a great playroom, a children’s arcade room, and multiscreen movie theatre.
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• Fun
• Fellowship
• Continuing Education

REGISTER EARLY AND SAVE!
HOTEL RESERVATIONS:
800-675-3267
Special Room Rates
for NDA Fall Conference
Use ID#: A2NDC10
www.orleanscasino.com/groups

CONFERENCE REGISTRATION FEE INCLUDES:
•
•
•
•

Cocktail Hour
Lunches
Snacks
Continuing Education

• Exhibits
• Gala Dinner
(dinner guest - $50)

B R I N G Y O U R O F F I C E S TA F F A N D S AV E * !

*WHAT A DEAL - Denturists - Bring your office staff and save - the more you bring the more you save!
Your registration fee will be reduced by $25 for each of your registered** staff members that attends the conference (excludes
denturists/laboratory technicians). Not only will you save at the conference, you will reap the benefits of more efficient office staff
members by their attending classes addressing issues relevant to your business and patient care outside the operatory.

**Staff registration fee:
$125 – fee includes all activities. Denturist – receive $25 credit toward your registration
fee for every registered staff member. Staff member designation excludes denturists and laboratory technicians.

EARLY REGISTRATION SPECIALS
$275.00 - For NDA Members - Before 9/27/12

| $450.00 - For Non-Members - Before 9/27/12
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FA L L CO N F E R E N C E S P E A K E R S
EVIE JESIN, RRDH, BSc, HONORARY CDTA - Class 1 | RADIOGRAPH RECOGNITION
Class 2 | BULLET PROOFING YOUR DENTURIST PRACTICE
Evie Jesin has been a professor in the School of Dental Health of George Brown College for over 36 years and teaches denturists, dental hygienists and dental assisting
students. She is a founding member of the International Denturist Education Center
of George Brown College and has lectured across Canada, the United States and England. She has been the invited speaker for national denturist’s conferences both in
Canada as well as the United States. She received an honorary denturist’s award from
the Clinical Dental Technicians Association in the United Kingdom. She has taken an
active leadership role in the College of Dental Hygienists of Ontario and has served
as president for three terms. She is the recipient of the Distinguished Service Award
by the Ontario Dental Hygienists Association and the Leadership Within the Profession Award. She has been a board member of the Canadian Dental Hygienist Association and the National Dental Hygiene Certification Board.

PAUL LEVASSEUR, LD, DD, HMCDP - BULLET PROOFING YOUR DENTURIST PRACTICE
Paul needs no introduction to the denturists’ community. He is one of the most respected and wellknown influential activist for denturism promoting national as well as international recognition. He
holds an advanced Diploma in Denturism with Honors from George Brown College and completed
the Denturist Registry Education from the Royal College of Surgeons, London, England. Paul is the
International Federation of Denturists Vice President for North American and is an Executive Board
Member and Past President of the National Denturist Association, USA. He enjoys a private denturist practice in Standish, Maine. Paul is delighted to have Evie present in his ongoing class that addresses legal and ethical issues facing today’s denturists

JOSEPH KINGSTON, LD, Ed.D - ELEMENTS OF EFFECTIVE LEADERSHIP FOR DENTAL PROFESSIONALS
Dr. Kingston (Joseph) is a veteran educator and published author. He is a licensed
denturist with over 20-years’ experience; he has a private denturist practice in Bangor,
Maine. He is also professor of Sociology and Ethics at Eastern Maine Community College. Joseph has an earned Master ’s degree in Education as well as a Doctorate degree
in Educational Leadership. He received his diploma in denturism from George Brown
College where he was graduated with honors. Joseph has had many years affiliation
with the Maine Education Association, the National Education Association, the National Association of Dental Laboratories, the National Denturist Association and the
International Federation of Denturists. He has recently been elected to the National
Denturist Association’s Board of Directors. His goal in this capacity is to foster a unified effort to recognize the denturist’s profession throughout the United States.
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CARLO ZANON, DD, LD, FCAD - COMMON AND NOT SO COMMON ORAL CONDITIONS
Carlo is a well-known conference presenter having taught classes throughout Canada
and the United States. He operates two denturists practices in Ontario, Canada, and is
licensed to practice in Canada as well as in the United States. He is an active member
of the Ontario and Canadian Denturist Associations as well as the National Denturist Association, USA and the International Federation of Denturists. He is a recipient
of the Ontario and Canadian Denturist of the Year Awards. Carlo is also an Honorable
Member of the Brotherhood of Sterkenburgers and is a Fellow of the Canadian Academy of Denturists. He is a prolific writer and is the Editor-in-Chief of the Spectrum
Denturism magazine.

V I C T O R I A T H AC K E R , R D A - PAT I E N T C A R E I N - PAT I E N T C A R E O U T
Victoria (Vickie) has been in the dental profession most of her adult life. She has served in various
office administrative areas and as a Registered Dental Assistant. She presently serves as Insurance
Specialist for a private practice in Washington State. Her broad experience ranging from initially
greeting patients on the telephone to checking them out after treatment introduces efficient “tried
and true” ways to serve the patient’s unique needs in a way that is both affordable for the patient
as well as profitable to the business.This class will emphasize the importance of serving the patient’s need outside the operatory.

DEAN FENWICK, BEd, MCP - PAT I E N T C A R E I N - PAT I E N T C A R E O U T
Dean’s lectures and hands-on practice management courses are sought both in the
United States as well as throughout Canada. He is an accredited educator having
taught computer science, business management and entrepreneurship at both the
high school and college levels. His expertise in practice management will prove invaluable to the experienced as well as newly hired denturist office personnel. Dean
and Vickie will combine their expertise to demonstrate an efficient denturist’s practice that addresses the patient’s needs in a way that proves profitable to the office
and generates patient confidence in their choice of provider.

JAMES T. ELLISON, CDT, BSc - OVERDENTURES – SOME NEW INNOVATIONS
Jim has spent the past twenty-seven years with Sterngold® as the head of the technical and educational departments as well as directing product development. He has an
Associate’s Degree in Chemical Technology and a Bachelor of Science Degree in biology. He earned the title Certified Dental Technician during 20 years of at-the-bench
experience in all phases of dental technology. He is the author of the Sterngold®
Procedure Manuel and is contributing author to Dr. Hamid Shafie’s Manual of Implant
Overdentures. He has designed several attachments and holds a patent on the ERA
implant. Jim has presented to groups throughout the United States, Europe, Asia and
Central and South America.
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NATIONAL DENTURIST ASSOCIATION, USA
with fee designations for denturists, dentists, dental
laboratory technicians, student denturists, spouse,
retired denturists and auxiliary personnel.

THE NDA

The N.D.A represents denturists, healthcare professionals
dedicated to serve the prosthetic needs of individuals.
THE NATIONAL DENTURIST ASSOCIATION exists to
be the authoritative voice of denturism in the United
States, to pursue advancement of the profession through
education, communication among members, act as
the liaison with international agencies, help legislate
denturitry in the United States and encourage excellence
in the provision of denturist services to all Americans.
The N.D.A. provides educational opportunities, organizes
national and international gatherings, sponsors trade
shows and provides an avenue for camaraderie among
the membership. Membership is open to interested parties

EXECUTIVE DIRECTOR
Wanda Anderson

EXECUTIVE BOARD
President - Tad Burzynski
Past President - Paul Lavasseur
President Elect - Bruce Anderson
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Membership Application

Membership Application
Standard Membership Annual Fee - - - - - - - - - - - - - - - - $150.00

(Fee includes subscription to The National Denturist, U.S.A. magazine and reduced fees to association
activities.)

Associate Membership Annual Fee - - - - - - - - - - - - - - - - $ 75.00
(Associate memberships are available for student denturists, office staff {does not include laboratory
technicians or denturists}, spouse and retired denturists; fee includes subscription to The National
Denturist, U.S.A. magazine and reduced fees to association activities.)

Exclusive Membership Annual Fee - - - - - - - - - - - - - - - -$600.00

(Fee includes spring and fall National Denturist Association conferences
and subscription to The National Denturist, U.S.A. magazine)
Name ________________________________

Business Name______________________________

(Address #1)

(Address # 2)

Address (line 2)_________________________

Address (line 2)_______________________________

Address (line 3) _________________________

Address (line 3) ______________________________

Telephone:_____________________________

Telephone: _________________________________

Facsimile: _____________________________

Facsimile: __________________________________

E-Mail: ________________________________

E-Mail: _____________________________________

Address (line 1) ________________________

Address (line 1) ______________________________

Website Address: _____________________________________________________________________
Name of Institution (Students Only): _______________________________________________________________
Pay online on the website nationaldenturist.com, or,
National Denturist Association, U.S.A.
Mail or fax completed Membership Application to:
Executive Office
P. O. Box 2344
Poulsbo, Washington 98370
Facsimile: (360) 779-6879

Make Checks Payable to: National Denturist Association, U.S.A.
Credit Card Payment:

MasterCard

Visa

Amount
Discover

Card Number

__________________________________________
Signature

Please send correspondence to:

Address # 1

Expiration ____________ Security Code ______

Address # 2

Telephone: (360) 232-4353 E-Mail: ndausadenturist@hotmail.com

Website: nationaldenturist.com
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PREAT CORPORATION

Proud sponsor of the NDA
We stock and ship over 750 variations of Locator Abutments for all the major implant manufacturers.

Analogs and Screws for major implant brands!

PREAT CORPORATION

One Stop Shopping For All
Your Prosthetic Needs
PRODUCTS: Locator, Hader bar, Ceka, 5 different sizes of ball attachments, bar systems, Gingivamoll, Preci-Vertix, Preci-Post, Splintastik, BPD,
DSE hinges, Mays Unilateral, Preci (ASC) 52, FR attachment, Sphero Flex, Pin Screw, Tube & Screw, IC attachment, Shiner Magnet, 5 different
sizes of O-Rings, ZAAG, Zest, eFiber and Perma Mesh, Grab-Free HVE, 244 Blue polish, Perma-Ret, Silicone cutter polisher, Fiberglass Pencils,
Perma Block, Goat Hair polishing brushes, Implant Prosthetics—impression copings, healing caps, screws, abutments, and analogues; and more
on the way!!!

PREAT CORPORATION

For more information or to place your order, please contact:

1 800 232-7732 • www.preat.com

