
 

ATTENDANCE FORM FOR Texas AGD MEMBERS
Texas dental Association | 148th annual session | 2018 Texas meeting
may 3-5, 2018 | henry b. gonzalez convention center, san antonio, tx

Since  its inception, the Texas Academy of General Dentistry has recognized, recorded and documented continuing education hours earned by Academy members.  This form 
verifies attendance at all courses with a bonafide completion code number. Only courses that are designated as technical or scientific as related to clinical care will be accepted by the 
State Board of Dental Examiners for continuing education credit.  Please refer to course brochure for descriptions. 

Texas Academy of General Dentistry
1016 La Posada Drive Suite 200
Austin, Texas 78752
Telephone 512-371-7144  Fax  512-371-7178

Name: __________________________________________ AGD #: ________________________

Address: _______________________________________________________________________

City, State, Zip: __________________________________________________________________

Office Phone: ________________________ Email: _____________________________________

A completion code will be announced in each session. This code is necessary to verify attendance. Write the code in the blank before leaving the course. Without the code, no 
credit will be given. The code number WILL NOT be available after the session. 

Keep the yellow copy as your CE record. Return the white copy to the TAGD booth. Or mail to: TAGD • 1016 La Posada Drive Suite 200 • Austin, TX 78752

By this signature I warrant that I attended and completed 
all courses indicated, and the information in this form is 
accurate, to the best of  my knowledge.

X____________________________________________________________________________

L - Lecture  
W - Workshop

Did you know? You can submit your CE online through AGD. 

It’s simple, just follow the below steps:

	 •  Go to www.agd.org

	 •  Click “Education & Events”

	 •  On the left hand side, select “Manage My CE” 

	 •  Under Manage My CE, select “CE Submission Form” 

	 •  Click “form” to prompt you to sign in

	 •  Fill out the following information and attach a scanned copy of this form

CE Program Provider ID #:         219274__ 

    Date                           Course Description                    	         Clinician/ Instructor                 L/W       AGD Subject Code   #Credits       Completion Code   


