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July 28, 2010 

 

On behalf of the 500+ members of The Northeast District Dental Association, we would like to thank you for your past 

and continued support and representation of your business at our district meetings. 

Our next meeting will be held on Friday, September 17, 2010.  The topic “Identity Theft Counter Measures” will be 

presented by Mr. Tyler Wildman, to all dentists and their staff.  The half day program will be held at San Jose Country 

Club at 7529 San Jose Blvd. and will include a continental breakfast at 7:30 A.M. and a midmorning half hour break.  

There will be ample time before, during and after to meet with the course participants.  All vendors will be introduced at 

the beginning of the program. 

  

Mr. Wildman has been in the security industry since 1995.  He is the founder and CEO of the Identity Theft Counter 

Measures Group, LLC.  He has appeared on CBS, ABC, FOX News and various other publications as an identity theft and 

security expert.  He is a graduate of the Institute of Fraud and Risk Management and is a Certified Identity Theft Risk 

Management Specialist, CITRMS.  He has personally breached the security of over 300 companies and is a sought after 

speaker.   

Participants will learn how to prevent and correct personal and professional identity theft and receive a FREE in  

office evaluation on protecting personal and business information. 

 

The program will cover new legislation that may hold business and dental professionals liable for lost patient and 

employee information.  Examples of negligence in the dental field and ways to reduce a dental practice’s risk of a data 

breach will be given.  The connections between, HIPPA, The Red Flags Rule and the HITECH will also be made. 

 

Overall, Mr. Wildman will teach proven data security strategies and tactics that will substantially reduce your liability as 

a professional. 

 

We value your support and look forward to seeing you there.  

 

Sincerely, 

Michael Michael Michael Michael     A. Chanatry, DDSA. Chanatry, DDSA. Chanatry, DDSA. Chanatry, DDS    

NEDDA, President 

 

 

 



Sponsorship Commitment Agreement 

Friday, September 17, 2010 

NEDDA office phone # 904.737.7545    ����    FAX:  904.737.9934 

  

There are three levels of sponsorship for this meeting 

      GOLD - $2000     

 For the $2000 level  

• You may make a short announcement at our membership meeting.  

• Preferred Choice of Exhibit location 

• Discounted advertising in the newsletter. 

• Quarterly newsletters and meeting announcements. 

• Website recognition and link to your website for a year.  Recognition in all NEDDA email to membership. 

      SILVER - $1000    

 For the $1000 level   

• Introduction at membership meeting 

• Discounted advertising in the newsletter. 

• Receive quarterly newsletter and meeting announcements. 

•  Website recognition and link to your website for a year.    

• Exhibit space at meeting. 

      BRONZE - $500   

 For the $500 level   

• Introduction at membership meeting 

• Recognized on the website. 

• Receive quarterly newsletters and meeting announcements. 

• Discounted advertising in newsletter. 

• Exhibit space at meeting. 

Each level will have a skirted exhibit table and their names on large poster board signage outside the meeting room by the 

registration table. 

PLEASE INDICATE BELOW WHICH LEVEL YOU WILL BE SPONSORING by checking and filling out the 

commitment agreement your check by no later than FRIDAY, AUGUST 20th , 2010. 

 

      ������������   GOLD _________     SILVER _________     BRONZE _________  ������������ 

Company Name:  ________________________________________________________________ 

Company Address: 

 ________________________________________________________________ 

 ________________________________________________________________ 

Name of authorized contact: 

 ________________________________________________________________  

Contact phone number & email address:          

 ________________________________________________________________ 

 ________________________________________________________________  

Authorized Signature  

 _______________________________________  Date: ____________________ 

 


