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Doctorʼs Name(s):_________________________ Staff Names:____________________________
Billing Address:___________________________ State/Prov:_______Zip/PostCode:___________
Phone:(_____)____-_______ Fax:(_____)____-______  E-Mail:___________________________
Total:____________ Credit Card:______________________ Expir:____/____ Type:     Visa     MC   

Signature:____________________________

Doctor & Staff Program:
Friday September 24, 2010

T. 877-83-SLEEP

DO YOU KNOW the DIFFERENCE?
HOW Heart Attack, Stroke, Diabetes and Obesity can be 

CAUSED by ROUTINE Dental TREATMENT!
MUST KNOW Diagnostic CLUES your “Snoring” Patient is a 

VICTIM of DEADLY Obstructive Sleep Apnea

BUILDING YOUR DENTAL SLEEP PRACTICE IN 5 
EASY STEPS, Dr. A’s SUCCESS Secrets:

#1. Get THESE patients OUT of YOUR OFFICE before they 
have a CHANCE to DIE in YOUR CHAIR

#2. DON’T be Caught Guilty of SUPERVISED NEGLECT
#3. LEARN DENTAL Treatment 

Procedures PATIENTS are Anxious to PAY for 
#4. WHY Medical Referrals are GOLD (and HOW to get them)!

#5. How to Become the Dental Sleep Medicine Physician
your Medical Community REFERS TO TODAY!

TREATING ANNOYING SNORERS & DYING 
SLEEP ANEICS:

“Four-Pronged” Approach
”Medical Model” for Dentists who want “GO-TO” Referral Status
HOW to Provide OAT for YOUR patients profitably and efficiently

Which APPLIANCES MUST you USE? 
WHAT to do if THEY don’t WORK?

Why YOU Must, Must, Must STOP THINKING LIKE A DENTIST!

OA SCHEDULING, DOING, DELIVERY & FOLLOW-UP:
Appointment-By-Appointment 

EXAM, Inform,TREAT and MANAGEMENT for EVERY 
GENERAL DENTAL Practice

WHY and HOW is this HUGE Practice Builder 
ASSISTANT Driven?

DON’T use these Clinical tips and GET LEFT BEHIND!
Learn POWERFULLY Profitable verbiage for Doctors, Dental

Assistants and GATE KEEPERS

Q & A OPEN FORUM: 
Bring Your TOUGH Questions & Cases

F. 888-601-1306

   SNORING & SLEEP APNEA:
Is Dentistry to Blame?

MEDICAL BILLING FOR DENTISTRY:
Codes, Fees,& Strategies

STOP wasting MONEY playing the 
“What code do I Use” Game

10 “MUST KNOW-MUST DO” Medical Billing PROTOCOLS our 
ACADEMIES don’t TEACH us

Instantly INCREASE REVENUE by Understanding and 
APPLYING these MEDICAL Billing Rules,TODAY!

AUDIT-PROOF your Practice using the Auditor’s “Ruler”

INSTRUMENTATION APPLICATION FOR 
DENTAL SLEEP PHYSICIANS: 

What you need and why
Optimize YOUR Results (and referrals!) with these Imaging 

NECESSITIES pre & post TX
Learn which Instruments to 

CHOOSE and USE so you don’t LOSE patients
SLEEP study protocol and DECISION making Skills using the 

MEDICAL MODEL
Medical technology for Dentistry- 
More affordable, Easier to Use!

WHAT DO YOU DO WHEN THINGS GO WRONG, OR WORSE: 
Expecting & Managing OA “Side-Effects”
Patient APPLIANCE Compliance ISSUES- 

Before, During and After
DO you know WHAT to do If it DOESN’T WORK?

WHICH “adverse outcome ”PATIENT-DENTIST-MD Education & 
PERSPECTIVES YOU MUST KNOW!! 

ADVANCED Exam, Insertion and follow-up Verbiage

MARKETING “SLEEP” MONDAY MORNING:
What Do I Do Now?

Becoming the KLEENEX BOX in your Community by 
BRANDING YOU and YOUR PRACTICE

Dr. Allman’s Effective Marketing Blasts and MEDIA Busts
AVOID these Costly Mistakes and MAXIMIZE 

New Patient TRAFFIC
Step-By-Step Recipe for SUCCESS for General Dentists 

by a GENERAL DENTIST!
Learn why Snoring and Sleep Apnea Patients BELONG 

In YOUR PRACTICE!
Q & A FORUM + Closing Comments

Saturday September 25, 2010



T. 877-83-SLEEP
www.EliteDentalInstitute.com

F. 888-601-1306

***Ignore if Billing Arrangements Have Been Made***
Name On Card:_________________________________________________________________ 
Billing Address:___________________________ State/Prov:_______Zip/PostCode:___________
Phone:(_____)____-_______ Fax:(_____)____-______  E-Mail:___________________________
Total:____________ Credit Card:______________________ Expir:____/____ Type:     Visa     MC   

Signature:____________________________

Registration Form:
There Will Be: ________ Doctors and ________ Staff attending.

Doctorʼs Name(s):

Staff Name(s):

Billing Address:
City:

Phone: 
E-Mail:

________________________________________________________
________________________________________________________
________________________________________________________
________________________________________________________
________________________________________________________
________________________________________________________
________________________________________________________
________________________________________________________
________________________________________________________
________________________________________________________
________________________________________________________
________________________________________________________
________________________________________________________
________________________________________________________
________________________________________________________

________________________________________________________
__________ State/Prov:______________ Zip/Post Code:__________ 
_________________________ Fax:___________________________
________________________________________________________

Would You Like Us to Make Hotel Arrangements for the Baltimore Marriott Waterfront?
"       YES! Number Of Rooms:______ Days/Nights:____________/____________ 
"       No Thank You.       
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