
 
 
 
 
 
 

Mini Residency 2010 
Utilizing the Differential Straight-Arch® Technique 

4½ day Orthodontic Experience 

    
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Sponsor: The Academy of Gp Orthodontics 
AGpO Instructor:  Ron Austin, DDS 
 
Meeting Location:  
Austin’s Office  
1202 East Main Street 
Tishomingo, OK  73460 USA 
580-371-2396 
ronaustin79@gmail.com 
 
Tuition: $3000.00  
Requires 2010 AGpO membership of $295.00.  
Tuition includes lunch each day. 
 
Cancellation Policy: No refunds will be given 30 
days prior to the beginning date of the course. 
Course tuition is not transferable to future courses.  
The Academy of Gp Orthodontics reserves the right 
to delay or cancel this course with the option of a 
full refund. 

Course Dates:  November 8-12, 2010 (Mon-Fri) 
 
Accommodations                                        
Hotel: 
Tishomingo Inn                                                  
611 West Main Street                           
Tishomingo, OK 73460     USA                      
580-371-3500                                                        
Room rates: $44/1-Queen; $54/ 2-Queens  
 

Or, off the beaten path………………                             
Camp Bond: A church camp located 10 minutes 
from Ron’s office. For more information go to:  
www.campbond.org or call 580-384-5756               

 
C.D.E. Hours:  32 hours 
 
Prerequisites:  

• Licensed dentist 
• Graduate of the 12 session AGpO  

Hands-On Program or completion of a 
minimum of 20 cases with the 
Differential Straight-Arch Technique 

 
 
 
 
Course Objectives:  
An intense 4½ day orthodontic learning experience including both lecture and clinical hands-on 
participation to increase knowledge and skill using the Differential Straight-Arch Technique. 
 
Course Format:  
Monday, Nov 8 
9:00am - 5:00pm 
 
 
Noon – 1:00pm                      

Lecture and participation 
Turbo-charged all day lecture on orthodontics, 
Participants will suggest the topics discussed. 
(see registration form) 

 
lunch is provided each day 

Tuesday, Nov 9  
      Through  
Thursday, Nov 11  
9:00am - 5:00pm 

Clinic: Each doctor will treat approximately 30  
orthodontic patients banded in various stages of the technique. 

Friday, Nov 12 
9:00am - Noon 

Lecture and participation 
Wrap-up of orthodontic topics. Bring cases from your practice  
for interactive discussion. 

 
REGISTER TODAY!!! 

Course is limited to 4 doctors 
(First come, first served basis) 

 
 

mailto:ronaustin79@gmail.com
http://www.campbond.org/


Mini-Residency Utilizing the Differential Straight-Arch® Technique 
4½ Day Orthodontic Experience  

November 8-12, 2010  
Registration Form 

 
 
Doctor Name: ___________________________________________________      DDS      DMD 
                                                    First                                        Middle                                                   Last 
  

Address: ______________________________________________________________________ 
 
 
City: _______________________________State: __________ Zip: _______________________ 
 
 
Phone: _____________________________ Fax: ______________________________________ 
 
 
E-mail:_____________________________________________________________________ 
 
*I am interested in discussing the following topics during this course: ______________________ 
 
______________________________________________________________________________ 
 
Please check all that apply: 
 

 Sign me up for the Tip-Edge   I am not interested in the Mini- Residency 
      Mini-Residency for $3000.00       at this time but please keep me on your       
       mailing list. 
 

 I am interested in learning more about the following topics:  
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 

Payment for Mini-Residency, November 8-12, 2010: 
 

I have enclosed my check for $3000.00 
 

 Please place my payment of $3000.00 on my credit card # ____________________________ 
 
Exp. Date _______      Security Code _______ (3-4 digit # on credit card) 
 
Billing name/address if different: ___________________________________________________ 
 
______________________________________________________________________________ 
 
Doctor’s Signature: ______________________________________________________________ 
 
I heard about this course from:   website  AGpO member    this mailing piece  
 

 other (please list) ______________________________ 
 

Please fax to AGpO: (888) 634-2028 
or mail to: 

Academy of Gp Orthodontics 
509 E. Boydstun 

Rockwall, Texas  75087 
 


