
Please complete name as it appears with the Board of Dentistry. Use your home address.

___________________________________
LICENSE OR REGISTATION NUMBER

___________________________________ ___________________________________
FIRST NAME LAST NAME

________________________________________________________________________ ________________________________
STREET ADDRESS APT #

___________________________________ ___________ ____________________
CITY STATE ZIP

(________)_______________________ (________)________________________
HOME PHONE WORK PHONE

Please indicate subscription option:
OPTION 1 $10 Online only OPTION 4 $30 Staff-Assisted w/portfolio

OPTION 2 $15 Online only w/portfolio OPTION 5 $5 Portfolio only/current subscriber
OPTION 3 $25 Staff-Assisted OPTION 6 $10 Portfolio only/non-subscriber


METHOD OF PAYMENT PLEASE PRINT ALL INFORMATION CLEARLY

Check Check Number ___________ Amount $_____________

VISA MasterCard Discover American Express

Name on Credit Card _________________________________ Authorized Amount $_________________

Credit Card Number _________________________________ Exp. Date __________________________

Credit Card Holder’s Signature __________________________________________________

CE TRACK is available by annual (calendar year) subscription to licensed dental hygienists and registered dental
assistants, too. Choose from the subscription options below:

Option 1 $10.00 Online access ONLY to CE Track (user will enter all information online)
Option 2 $15.00 Online access ONLY with professional development portfolio
Option 3 $25.00 MDA Staff-Assisted (user has the option to enter CE information online or submit a

recap form for MDA staff to enter information online)
Option 4 $30.00 MDA Staff Assisted with professional development portfolio
Option 5 $5.00 Professional development portfolio only (current CE TRACK subscriber)
Option 6 $10.00 Professional development portfolio only (non-subscriber)

For Minnesota Licensed Dental Hygienists
and Registered Dental Assistants

Mail to: Fax to:
Minnesota Dental Association 612.767.8500
Attn: CE TRACK
1335 Industrial Boulevard #200
Minneapolis, MN 55413-4801

Questions?
Phone: 612.767.8400

Toll Free: 800.950.3368
E-mail: cetrack@mndental.org


