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THURSDAY, JUNE 11

1-2pm	 Registration

2-3:45pm	 State Oral Health Plan Vetting
	 Public Sector Consultants

3:45-4pm	 Break    Sponsored by Michigan Community Dental Clinics

4-5pm	 Michigan Oral Health Coalition Annual Meeting 
	 Open to all; pre-registration required | Rick Lantz, Chair

5-6pm	 Hors d’oeuvre Reception   Sponsored by Delta Dental

FRIDAY, JUNE 12

8-9am	 Registration & Check-in   

8-8:45am	 Breakfast   Sponsored by Dentemax

8:45-9am	 Welcome & Michigan Oral Health Coalition Overview
	� Patti Ulrich, RDH, Community Outreach, Michigan Community Dental Clinics: Melissa Christensen, 

Project Coordinator, Michigan Oral Health Coalition

9-10:30am	 GENERAL SESSION | National Health Care Reform
	 Amanda Menzies, Senior Consultant for Health Policies, Public Sector Consultants 

	 	
10:30-10:45am	 Break   Sponsored by Michigan Dental Association

10:45am-12pm	 Breakout Sessions
	 A:  	Creative Funding Strategies 
		  Richard Middleton, President, Association of Fundraising Professionals-Mid Michigan Chapter
	 B:  	Pharmacology Bisphosphonate Chemonecrosis
		  Junu Ojha, BDS, MS, University of Detroit Mercy School of Dentistry	

*Agenda subject to change.



FRIDAY, JUNE 12 continued 

12-1pm	 Lunch   Sponsored by Michigan Primary Care Association   

1-2pm	 GENERAL SESSION | Building an Oral Health Program
	 Panel Discussion: Chris Shea, MUP, BA, Executive Director, Cherry Street Health Services, Inc;
	� Yvette White, Practice Manager, Henry Ford Health System; Cindy Ezell, RDH, Mott Children’s Hospital; 

David Repasky, DDS, MPH, Dental Director, Wayne County Health Department 

2-3pm	 GENERAL SESSION | MDCH Update
	� Janet Olszewski, Director, Michigan Department of Community Health; Sheila Vandenbush, PhD, Oral 

Health Director, Michigan Department of Community Health; Chris Farrell, RDH, BSDH, MPA, Medicaid 
Program Policy, Michigan Department of Community Health; Jill Moore, RDH, Oral Health Coordinator, 
Michigan Department of Community Health; Melissa Christensen, Project Coordinator, Michigan Oral 
Health Coalition

Kellogg Hotel & Conference Center 
at Michigan State University

55 S. Harrison Rd., East Lansing, MI 48824
Reservations: 1.800.875.5090

All reservations must be received by May 11, 2009, to receive the 
following rates based on single and/or double occupancy:	
Standard Double. . .$95	      Standard Queen. . .$95

To guarantee all room reservations, a credit card or an advanced deposit 
equal to one night’s room and tax is required by May 11.  A check or 
money order may be made payable to Kellogg Hotel & Conference 
Center for one night’s room and tax.  Please do not send currency.  		
	
Reservation requests are subject to availability as a limited number of 
rooms were aside at this rate.  You must reserve your room by May 11.  
Reservations must be cancelled by 6 pm, 48 hours prior to arrival date to 
avoid room charges to you.  Check-in is after 4 pm; check-out is 12 pm.

Hotel Reservation Information

*Agenda subject to change.
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Registration Form
There are three ways to register:  

On-line:  	� Go to www.mohc.org and click on “MOHC Online.”  Online                           
registration will be billed to the credit card when received.  

BY MAIL:  	� Mail this registration form with a check or money order 
(payable to Michigan Primary Care Association) to :                                                                                      
MPCA c/o Michigan Oral Health Conference                                                                                                          
7215 Westshire Drive                                                                            
Lansing, MI 48917 

BY FAX:  	 Fax this form with credit card information to 517.381.8008.

                                                                                                                                                                                                                                       
First and Last Name					                 Title/Position
					                   				  
                                                                                                                                                                                                                    
Organization 

                                                                                                                                                                                                                    
Address						                             City, State, ZIP

(          )                                                                                         (            )                                                                                                              
Daytime Phone			                                                      Fax                   
 
                                                                                                                                                                                                                      
E-Mail Address 

o	 I will attend the following Breakout Session:                    A                   B
o	 I will attend the MOHC breakfast and meeting.
o	 Disabled, requiring special assistance; I have attached a separate sheet explaining my needs.
o	 I would like to receive Continuing Education Units for attending this conference.
o	 I will bring an educational exhibit to the conference (see previous page for instructions)                                         
 	 Exhibit name:                                                                                                                                                                    

o �I am a dues-paying Michigan Oral Health 
Coalition member.

o �My check/money order is enclosed 
made payable to Michigan Primary                            
Care Association.   

Please charge my:  	o MasterCard  
	 o Visa         
                           	o American Express

                                                                                                                                                                                                                           
Card Number 					                          Expiration Date

                                                                                                                                                                                                                        
Name As It Appears on the Card

                                                                                                                                                                                                                        
Billing Address 					                      City, State, ZIP

                                                                                                                                                 
Card Holder’s Signature (Required)

Registration deadline 
May 29

Registration Fees*
Dues-paying MOHC 
members receive a                    
$15 discount.

MOHC Members 
June 11-12

Non-Members 
June 11-12

June 11
Only

Payment must be received 
with registration form.

$115 $130 $15

*No refunds will be given, but substitutions can be made.


