
Registration Information 
Name________________________________________________ 
Address_______________________________________________ 
City__________________________________________________ 
State___________ Zip__________________ 
Email__________________________________________ 
Phone_________________________ Fax_____________________ 
Total Amount Enclosed $______________ 
 
REGISTRATION DEADLINE October 20, 2019 

(NO written confirmation of your registration will be sent) 
 
Office address and email  
Name________________________________________________ 
Address_______________________________________________ 
City__________________________________________________ 
State___________ Zip__________________ 
Email__________________________________________ 
 
Fees: (No Refunds will be given if unable to attend) 
$245 (NJAPD member) 
*members annual dues must be paid up to date* 
$305 (Non NJAPD member) 
$120 Resident, Hygienist, Dental Auxiliary 
 
We will be sharing public addresses to vendors but we are asking for 
permission to give out emails. 
 
Sponsors and venders keep our fees low, while providing information and 
materials. We will provide them with your email address to allow them to 
directly communicate with you. 
 

Check here □ to opt out.  

 
*NJAPD is offering a special promotion for this meeting* 
For ever dentist who registers the NJAPD is offering you to bring one MD for 
free. Please fill out MD information for registration. 
 
Name__________________________________________ 
Address________________________________________ 
Email__________________________________________ 
 



 
Make checks payable to: NJAPD 
Return Registration form to: 
 
c/o Mary Flanagan 
777 Raritan Road 
Clark NJ 07066 
meeting_njapd@comcast.net 
 
We accept VISA/MASTERCARD/AMEX/& DISCOVER Credit Card Payments: 
Name: __________________________________ 
CC #:__________________________________ 
Exp Date: _______________________________ 
Security Code: ___________________________ 
Billing Zip Code: __________________________ 
Total to be charged: ______________________ 
 
Halloween Thursday-October 31, 2019 
8am – 9am Breakfast/registration 
9am – 5pm Program 
 
The Palace at Somerset Park 
333 Davidson Avenue 
Somerset, NJ 08873 
 
7 CE credits 
 
Includes: Continental Breakfast, Lunch, Program Materials. 
If you have any dietary needs (Kosher, Vegetarian, Gluten Free), please inform 
us below 
 
Names of Attendees     Dietary Requests 

_________________________________________________________
_________________________________________________________
_________________________________________________________
_________________________________________________________
_________________________________________________________
_________________________________________________________ 
 

 
 



A Collaborative Approach to Pediatric Airway Space Diagnosis 
and Management: Implications for OSA and a Review of 
Sedation Guidelines 
 
Multiple speakers-  
 
Bill Liebermann, DDS,MBA 

Clinical Associate Professor, Pediatric Dentistry New York 

University                  

Michael Gelb, DDS 
 Adjunct Professor, NYU College of Dentistry                    

Howard Hindin, DDS                  
Marianna Evans, DDS 
 Orthodontist and Periodontist 

Frank Castello, MD 
Clinical Associate Professor, Pediatrics Rutgers-RW Medical 

School Director, Pediatric ICU Saint Barnabas Medical 

Center 

Barry Raphael, DDS 
 Orthodontist 

Scott Rickert, MD (ENT) 
Associate Director of Pediatric Otolaryngology Assistant 

Professor, Department of Otolaryngology Pediatrics and 

Plastic Surgery New York University Langone Medical 

Center Pediatric Otolaryngology 

Lauren Feldman, DMD 
Director, Advanced Education Program in Pediatric 

Dentistry New York University  


