
EVIDENCE-BASED 
PERIODONTICS

Presenter: 
Dr. Bryan Michalowicz

Friday, February 10, 2012
Minneapolis Airport Marriott

2020 American Blvd East
Bloomington, MN35
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SPACE IS LIMITED

Dental done right.®

Go Online, Fax or Mail Your Registration Form Today!

Register early or before February 1, 2012 by:

1. Online @ www.deltadentalmn.org, or 

2. Fax @ 651-768-1354, or

3. Mail (cash, check or credit card) to:
Delta Dental of Minnesota
Attn:  Aida Reyes
P O Box 9304
Minneapolis, MN  55440—9304

Cancellations:
Cancellations before 2/3/2012 receive a full refund.
Cancellations must be made in writing.  Substitutions 
welcome in lieu of cancellations.  Please e-mail your 
cancellations, substitutions or questions to Aida Reyes 
at areyes@deltadentalmn.org.

Hotel Reservations:
The rate of $109 plus applicable tax is available through
the Minneapolis Airport Marriott Hotel, 2020 American
Blvd. East, Bloomington, Minnesota 55425 between
2/9/12 and 2/10/12.  Reservations must be made before
1/19/12 by calling 1-800-228-9290 (1-800-MARRIOTT).  
The group name is “Delta Dental Forum.”

Participants may be eligible to receive Continuing
Education Credits (CEUs).
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8:00 a.m. - 8:50 a.m. Registration
Complimentary Breakfast

8:50 a.m. - 9:00 a.m. Welcome
Dr. Richard Pihlstrom – 
Dental Professions Advisory Group

9:00 a.m. - 10:30 a.m. Beyond Probing Depth and 
Bleeding on Probing: Can 
Clinicians Better Determine 
Disease Risk and Prognosis?

10:30 a.m. - 10:45 a.m. Break

10:45 a.m. - 11:45 a.m. Recognition and Treatment 
of Peri-Implantitis

12:00 p.m. - 1:00 p.m. Lunch

1:00 p.m. - 1:45 p.m.  Use of Adjunctive Antibiotics
in Periodontics

1:45 p.m. - 2:30 p.m.       Can Treatment of

Periodontitis Improve 

General Health?

2:30 p.m. - 2:45 p.m. Break

2:45 p.m. - 3:30 p.m. Evaluating New Products in 
Periodontics: Separating the
Hype from the Facts

3:30 p.m. - 4:00 p.m. Questions and Answers

4:00 p.m. Adjourn

AGENDA
Friday, February 10, 2012Presenter: Dr. Bryan Michalowicz

REGISTRATION FORM

Bryan Michalowicz is a
Professor in the Division
of Periodontology at the
University of Minnesota
School of Dentistry. He
holds the Erwin Schaffer
Chair in Periodontal
Research and directs the
Minnesota Oral Health
Clinical Research Center. 

Dr. Michalowicz received his DDS from Case
Western Reserve University and his MS degree
and clinical training in periodontics at the
University of Minnesota. He has been involved in
clinical research for 20 years, serving as principal
or co-principal investigator on numerous National
Institutes of Health (NIH) and industry-sponsored
studies and trials.  

Dr. Michalowicz is member of the American and
International Associations of Dental Research, 
the American Dental Association (ADA), the
American Academy of Periodontology (AAP) and
the Task Force on Design and Analysis in Oral
Health Research.  He serves on the ADA’s Council
on Scientific Affairs and has twice received the
AAP’s Clinical Research Award.  He is a diplomate
of the American Board of Periodontology and
maintains a part-time practice limited to periodontics. 

• Beyond probing depth and bleeding on probing:
Can clinicians better determine disease risk and
prognosis? 

• Recognition and treatment of peri-implantitis

• Use of adjunctive antibiotics in periodontics

• Can treatment of periodontitis improve general 
health? 

• Evaluating new products in periodontics: 
Separating the hype from the facts

Fees:
• $50 per person for participating providers
• $50 per person for staff
• $125 per person for non-participating providers

Payment Options:
1. Online @ deltadentalmn.org
2. Check payable to Delta Dental of MN
3. Cash
4. Visa, Mastercard, Discover, American Express

PLEASE PRINT CLEARLY AND IN CAPITAL LETTERS.

Credit Card No. ______________________________

Expiration Date ______________________________

Name on Card  _______________________________

Signature ___________________________________

E-mail ______________________________________

Billing Address _______________________________

________________________________

City  ________________________________________

State _________________  ZIP Code _____________

Clinic Name _________________________________

Address _____________________________________

Address _____________________________________

City  ________________________________________

State _________________  ZIP Code _____________

Attendees From Your Clinic:

• Dr./Ms./Mr.  ________________________________

• Dr./Ms./Mr.  ________________________________

• Dr./Ms./Mr.  ________________________________

• Dr./Ms./Mr.  ________________________________

• Dr./Ms./Mr.  ________________________________

Registration No. _______
(For Delta Dental’s use only)

✄
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