
Prediabetes and Oral Health Conference 
June 26, 2015  -  8:00 am – 1:00 pm 

Ten Oaks Ballroom 
5000 Signal Bell Lane, Clarksvi l le, MD 21029 

____________________ ____________________ ____________________ 
First Name  Last Name  Title/Position 

__________________________________________________________________________ 
Organization/Practice 

__________________________________________________________________________ 
Address 

____________________ ________ _______________ 
City  State Zip Code 

__________________________________________________________________________ 
Email (REQUIRED for confirmation)  Phone #   Fax # 

Please check one :   Dentist  Hygienist     Pediatric Fellow  Pediatric Dental Clerk 

Resident   Other ____________________ 

Agenda at-a-glance 
    8:00 am  -  8:45 am Registration and Breakfast (provided) 
    8:45 am  -  9:00 am Welcome 
    9:00 am  -  9:30 am Prediabetes overview 
    9:30 am - 11:00 am Clinical Perspective on Prediabetes and Oral Health 
  11:00 am - 11:15 am Wellness Break 
  11:15 am - 12:45 pm Linking Your Patients to Evidence Based Diabetes Prevention Programs 
  12:45 pm  -  1:00 pm Closing Remarks and Boxed Lunch Distribution 

Registration is free and a boxed lunch will be provided. 
Receive up to 3.5 continuing education credits. 

CONFIRMATION EMAIL WILL BE SENT 

Please submit completed registration form by June 15, 2015 via fax or email to: 
Office of Oral Health – Department of Health and Mental Hygiene 

FAX: (410) 333-7392 EMAIL: stacy.costello@maryland.gov 
Questions? Please contact Stacy Costello at 410-767-3081. 

Funding for this conference was made possible by the Centers for Disease Control and Prevention through the Maryland Department of Health and Mental Hygiene Center for Chronic 
Disease Prevention and Control and Office of Oral Health.  The views expressed in written conference materials or publications and by speakers and moderators do not necessarily reflect 

the official policies of the Department of Health and Human Services or the Maryland Department of Health and Mental Hygiene, nor does the mention of trade names, commercial 
practices, organizations imply endorsement by the U.S. Government or State of Maryland. 
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