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Welcome!Welcome!Welcome!
No man has a right to No man has a right to No man has a right to 

withhold his support from an withhold his support from an withhold his support from an 

organization working on his organization working on his organization working on his 

behalf; every man owes a part behalf; every man owes a part behalf; every man owes a part 

of his time and money to the of his time and money to the of his time and money to the 

business or industry in which business or industry in which business or industry in which 

he is engaged.”he is engaged.”he is engaged.”---TeddyTeddyTeddy RooseveltRooseveltRoosevelt

1. Complete registration form

2. Indentify your Title, Coun-
cil, Committee, etc.

3. Mail completed form to: 
ODHA c/o Katie Camp, 
Administrative Assistant , 
4045 Langston Place, Apt. 
K, Sylvania, OH 43560 
*postmarked by 7/24/09 
to receive meals*

4. Make your hotel reserva-
tions:  Hilton Garden Inn 
Columbus/Polaris 8534 
Lyra Drive Columbus, 
Ohio 43240 1-614-846-
8884. Group Rate 
$109.00 if reserved by 
7/08/09  

WHAT WILL YOU NEED?

ODHA  Strategic Plan, Policy 
Manual, Scopes Manual, By-
Laws. These documents can be 
downloaded from the website. 

How To Register:

Ohio Dental 

Hygienists’ Association

                                 Agenda

                    Saturday, August 1, 2009

8-9am Continental Breakfast (included)

9-10am Orientation for Delegates, Trustees, Compo-
nent Membership Chairs and Legislative Contacts

10-11am Review of Strategic Planning process and 
P.E Angie Demko’s theme and vision for presidency

11am-12pm Introduction of Metrics by District V 
Trustee Denise Bowers

12-1pm Lunch (included –look for O-HY-PAC to 
give your donations)

1-4pm President Huber accomplishments of year, 
Strategic Planning, Councils  review and complete 
Action Plans.

Executive Council mtg. immediately following.

                  Sunday, August 2, 2009

  9am-3pm  BOT Meeting

         Ohio Dental Hygienists’ Association

                           www.odha.net

                      ODHA Central Office

       Katie Camp, RDH  Administrative Assistant

                     Phone (800) 543-3104



   REGISTRATION FORM

      Please type or print clearly.

       DEADLINE: July 24, 2009

  One registrant per form-copy as necessary.

NAME : _______________________

Circle Appropriate Title: 

Executive Council

Trustee

Delegate

Council Chair

Committee Member

Component Membership Chair

Component Legislative Contact

First time to Leadership Retreat

Council of Interest: Ad. Planning, Member 

Services, DH Practice, AS, HOD, Student, 

TDW

Address:_______________________

City:________________State:_______

Zip:_________

Phone:_____________________

E-Mail:______________________

         

Leadership Retreat 2009 WELCOME!

It’s that time again! Leaders unite! As in the past, we 

will be focusing on the future. The weekend is set 

aside every year to evaluate the direction of the Asso-

ciation and its members. This is not about an instant 

snap shot of the present, but a forecast of what is yet 

to be accomplished.

Who needs to be there? Executive Council, Board of 

Trustees, Council Chairs. Committee Members, Dele-

gates and Anyone else concerned about the future of 

Dental Hygiene and wishes to have a voice.

ABOUT THIS WEEKEND

The primary purpose of the Leadership Retreat is to 

examine the Goals of the Association, review our Stra-

tegic Plan, and determine if current Action Plans still 

serve to accomplish our goals. The Strategic plan is 

what drives the budget of the Association. This is why 

this weekend is so IMPORTANT. YOU are an essential 

piece of this puzzle. Participation is essential to its 

success.

Our facilitator will be President-Elect Angie Demko. 

When reviewing Goals and Action Plans, you will need 

to consider them in the context of her incoming lead-

ership;  which she will announce to us this weekend.

Enclose Registration Fee of $45.00

(feel free to enclose a donation by sepa-
rate check to O-HY-PAC)

Form of payment: Check enclosed ____

Visa_________ MasterCard___________

Credit Card

#_________________________________

Expiration Date___________________

PRINT NAME AS IT APPEARS:

_________________________________

Signature;________________________ 

Mail or Fax to:

       ODHA Leadership Retreat

          c/o Katie Camp, RDH

     Administrative Assistant 

      4045 Langston Place Apt. K

         Sylvania, OH  43560

        Fax# 1 (800)-543-3104


