
Blood, Spit & Fears 2008

I know...OSHA training is the pain that never ends!  The truth is that there’s new disease information every day so
it’s important we all stay current to keep ourselves as safe as possible...AND it’s required!  If you’ve gotta do it,
let’s at least have a good time!  Join us for an OSHA class that covers the required annual training, risk
management information, HIPAA info and any other info you might need.  It’s easy, fun, and FAST!  See you there!

Trainer:  Laney Kay, JD, has been teaching OSHA related topics since 1989, when she began working at her
husband’s dental practice.  She has written many articles on this topic and has taught various forms of this course at
ADA meetings, Hinman Meetings, the SW Dental Conference, the Yankee Dental Congress, the TBSE,  the Pacific
NW Dental Conf., (blah, blah, blah), plus district meetings, study clubs and in individual offices all over the U.S.
   
FRI 5/16/2008 FRI. 5/30/2008 FRI. 9/12/2008 FRI.  9/19/2008 FRI. 9/26/2008

Holiday Inn-North Holiday Inn-Athens Doubletree Augusta Hilton Garden Inn Macon College

Columbus, GA Athens, GA Augusta, GA Albany, GA (Exact location in fall flyer)

(706) 324-0231 (706) 549-4433 (706) 855-8100 (229) 888-1590  (478) 471-2768

THUR S!!! 10/9/2008 FRI. 10/10/2008 FRI. 10/24/2008 FRI. 10/31/2008

Holiday Inn ABAC-(Room location Holiday Inn Midtown Atlanta, Georgia

Waycross, GA in  fall flyer)-Tifton, GA Savannah, GA (Location in fall flyer)

(912)283-4490 (229) 391-5070 (912) 352-7100

STARTS AT 5:00 PM!!

Time: FOR ALL FRIDAY COURSES - sign in at 8:00 am, start at 8:30, done by 11:00

Cost: $60 each if pre-registered; $65 each at the door; C.O.R.P.S. members $50 each (no refund for no shows)

(3 hours of AGD approved CE credit, satisfies annual OSHA training requirement)

Please make checks payable to “Laney Kay” and send to Laney Kay, PO Box 71385, Marietta, GA 30007-1385 
(for questions, call (770) 641-9592 or e-mail at laney@laneykay.com)

-----------------------------------please detach and send bottom portion with payment-----------------------------------
Doctor Name: ___________________________________ DMD/DDS Ofc. Phone: (     ) _______________

Address:  ______________________________________________________________________________
street address city/state/zip

E-mail address (please print) : ______________________________________________

Meeting Location you want to attend: ___________________________________________________

Names of attendees (including doctor):
1._______________________________________ 7.________________________________________

2._______________________________________ 8.________________________________________

3._______________________________________ 9.________________________________________

4._______________________________________ 10._______________________________________

5._______________________________________ 11._______________________________________

6._______________________________________ 12._______________________________________  
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