Humboldt Del Norte Dental Society 

Continuing Education Meeting
October 24, 2024 on Zoom
5:00-8:00pm
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                  “Local Anesthesia”
           Jason H. Goodchild, DMD
Jason H. Goodchild, DMD received his undergraduate degree from Dickinson College in Carlisle, Pennsylvania. He went on to receive his dental training at the University Of Pennsylvania School Of Dental Medicine (Philadelphia, PA) Dr. Goodchild has published numerous peer-reviewed articles and lectures internationally on the topics of treatment planning, treatment of medical complex dental patients, restorative dentistry, pharmacology, emergency medicine in dentistry, enteral sedation dentistry, and dental

photography. He is currently the Vice President of Clinical Affairs at Premier Dental Products Company (Plymouth Meeting, PA) He is Associate Clinical Professor in the Department of Oral and Maxillofacial Surgery at Creighton University School of Dentistry (Omaha, NE), and Adjunct Assistant Professor in the Department of Diagnostic Sciences at the Rutgers School of Dental Medicine (Newark, NJ). Dr. Goodchild maintains a private general dental practice in Jenkintown, PA.
                   $75 for Members/Staff
$100 for Non-members

Zoom link will be emailed out the week of, so please clearly write your email address
RSVP to 443-7476 or humboldtdelnorte.dentalsociety@gmail.com with the number attending and name, mailing address, and email address for EACH participant (Zoom information will be sent by email as well).
3 unit category Core CE offered
Course begins at 5:00 and will last three hours
Please send completed registration and payment to HDNDS PO Box 6368, Eureka, CA 95502 
by October 22nd to avoid a $10 late fee. 
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