
Please complete name as it appears with the Board of Dentistry.  Use your  home address. 
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LICENSE OR REGISTATION NUMBER 
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________________________________________________________________________  
STREET ADDRESS   
 

________________________________ 
APT # 
 
___________________________________ ___________ ____________________ 
CITY STATE ZIP 

CE TRACK is available by subscription to licensed dental hygienists, dental therapists, and 
registered dental assistants.  Subscribing will allow you to access the CE TRACK system where 
you can enter your credit information online.  MDA staff is available to answer any questions 
you might have about the CE TRACK system.  The USER MANUAL can be downloaded at 
www.mndental.org in the Professional Development section. 
 

To register, please complete the following form and submit it to the MDA office (make 
additional copies as needed.) Please submit one form per person. 

For Minnesota Licensed Dental Hygienists, Dental Therapists, 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 


