Looking To Earn 12

R4

Order the PDEP packet
and earn 12 CDE credits

The Professional Development Exami-
nation Program (PDEP) is a convenient,
affordable and direct way to earn the 12
CDE credits for DANB recertification.

The PDEP packet is mailed directly to you
and contains five articles from dental jour-
nals selected by DANB’s Exam Programs
Committee. When you are done reading
the materials, fill out the exam answer
sheet and mail it back to DANB before
the deadline.

Topics in General Chairside, Infection
Control, Radiation Health & Safety, and

.......

conveniently and affordably!-

PDEP can be ordered at any time and your
CDE credits carry over up to two years.
This flexible program allows you to control
your own pace within a six-month period
and offers scoring by DANB on a monthly
schedule.

Order PDEP on the enclosed renewal form,
visit www.danb.org, or call 1-800-FOR-
DANB (1-800-367-3262) and speak to a
Client Service Representative.
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(FOR DANB RENEWAL ONLY)
Dental Assisting National Board, Inc’ (DANB)"®

DANB Professional Development Examination Program (PDEP) Order Form

Application and PDEP fees are valid through 12/31/10.

Frfesslanal Deerlupmen Fowminption Frogron

Renewing Dental Assisting Excellence

You must be a

current DANB Certificant to be
eligible to order PDEP.

Please allow up to 4 weeks for delivery of your PDEP package. The package includes
important instructions for completing the exam and returning the original answer sheet.
Read all instructions carefully before placing your order.

Once you receive your PDEP package, you will have six months to complete the exam
and return the original answer sheet to DANB (the six month due date will be stamped
on your answer sheet). The answer sheet must be postmarked by the due date.

Passing each PDEP exam earns current DANB Certificants 12 CDE credits under
Category 6 (DANB Exams) of the DANB Recertification Requirements. PDEP credits
only apply after you receive your PDEP score report from DANB.

Call 1-800-FOR-DANB (1-800-367-3262) with any questions.

PDEP Ordering Information

Must be filled out completely or application will be returned as incomplete and Module Credits Price
returned minus a $35 non-refundable application fee.

1. Mark the box next to the PDEP module you wish to order [] General Chairside (3330) 12 $75

2. Each module costs $75 and includes shipping and handling. [] Infection Control (3310) 12 $75

3. Total the cost for all modules ordered. [J Rad. Healtw/Safety (3320) 12 $75
Your DANB renewal fee is not included in the PDEP fee and D Orthodontic Assisting (3360) 12 $75
will be required with Certificant’s renewal notice. TOTAL PDEP FEES DUE: $

Certificant Information

A DANB Certification number is required on PDEP orders. Please call 1-800-367-3262 if you need your Certification number or to confirm your eligibility.

DANB Certification Number

Name (print or type)

Prior Name (if applicable) E-Mail

Address City State Zip
Work Phone Home Phone Cell Phone Fax
Signature Date

FAX your application to: 312/642-8507

OR MAIL to: DANB, 444 N Michigan Ave, Suite 900

Chicago, IL 60611

Mail or fax your application to DANB only once. If two applications are received, both will be processed and a $35 non-refundable
application fee will be assessed against any refund of duplicate payment.

Select Payment Option

Certificant Name

Certification Number

[] Check/Money Order payable to the Dental Assisting National Board, Inc. or DANB

" lvisA [ | MASTERCARD | | DISCOVER | | AMERICAN EXPRESS

Credit Card Authorization: Allows DANB to charge your credit card account. Please complete all information.

Credit Card Number ___

Cardholder’s Name

___ ExpirationDate __ / _ Amount $

Cardholder’s Signature

Cardholder’s Billing Address

City/State/Zip

Daytime number

By signing, the cardholder acknowledges purchase of the aforementioned services by DANB in the amount of the total shown hereon and agrees to perform the obligations set forth in the cardholder’s
agreement with the issuer. Furthermore, the cardholder understands that the signature obtained on this form shall be used to indicate receipt of purchase of the services by DANB.
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