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This presentation will identify the most common causes of failure and the most common 

complications encountered in fixed prosthodontics (conventional single crowns, conventional 

fixed partial dentures, all-ceramic crowns, resin-bonded prostheses, post and cores, and implant 

prostheses). Causes of the complications will be identified along with methods of minimizing or 

preventing their occurrence. 

 

Synopsis: A knowledge of the factors that produce failure in conventional and implant 

prosthodontics enhances our ability to develop effective treatment plans, facilitates success, 

promotes optimal doctor-patient communication regarding anticipated treatment outcomes and 

provides early diagnosis of problems encountered during long-term maintenance.  

 

Objectives:  Following the presentation, attendees will be able to:  

1.    Identify the types of complications that occur in fixed prosthodontics and implant dentistry. 

2.    List the factors that are most likely to cause complications. 

3.    Develop strategies that can be used to minimize or eliminate failures. 

 

7 Hours of CDE for $99 to members of both the Seattle-King County Dental Society 

& 

Washington Academy of General Dentistry 



The William Howard Program: This inaugural program is named in honor of Dr. William 

Howard, long time AGD Editor and person who made a difference in the lives of thousands of 

people.  

                                                         
 

 

*Important Registration Information (Please Read) 

This course is $99 to members of the SKCDS & Washington AGD. You must be a member of 

both organizations to register at $99. To guarantee entry, you must Pre-Register and Bring the 

confirmation email provided to you from the Seattle-King County Dental Society to the course. 

No confirmation sheet means no entry into the course. If you are a member of only one of the 

organizations, there is an additional registration fee (See below) 

 

You must RSVP your attendance two weeks in advance. 

 

The SKCDS & WAGD reserve the right to cancel or alter a course. There will be no at the door 

registrations or walk-ins allowed. All courses have limited attendance.  
 
 
May 11th, 2012-ATTENDEE REGISTRATION   SPEAKER-DR. CHARLES GOODACRE  

_____________________________________________________________________________________________ 

NAME        ADA & AGD# (Required for Free Entry) 

_____________________________________________________________________________________________ 

EMAIL ADDRESS (REQUIRED FOR COURSE CONFIRMATION) FAX 

 

_____________________________________________________________________________________________ 

CREDIT CARD BILLING ADDRESS       □WORK     □HOME 

_____________________________________________________________________________________________ 

CITY      STATE    ZIP 

ADDITIONAL ATTENDEES 

_____________________________________________________________________________________________ 

NAME        POSITION 

 
Type Qty Before 2/13/12 After 2/13/12 Total 

Both AGD & ADA Member 
 

$99 $110 $ 

AGD & ADA Member Staff 
 

$75 85 $ 

AGD OR AGD Member 
 

$199 $210 $ 

AGD OR ADA Member Staff 
 

$99 $110 $ 

Non-Member 
 

$399 $410 $ 

Non-Member Staff 
 

$175 $185 $ 

TOTAL $ 

 



□VISA   □ MasterCard   □Check enclosed (Checks should be made out to Seattle-King County Dental Society) 

_____________________________________________________________________________________________ 

CARD ACCOUNT NUMBER      EXPIRATION DATE 

_____________________________________________________________________________________________ 

FULL NAME (AS IT APPEARS ON CARD) 

_____________________________________________________________________________________________ 

CARDHOLDERS SIGNATURE 

          

TOTAL AMOUNT OF PAYMENT: $________________      

Please send this form to:    Or fax to:  

Seattle-King County Dental Society   Seattle-King County Dental Society 

2201 Sixth Avenue, Suite 1210    (206) 443-9308 

Seattle, WA  98121-1832 


