
 

EVENT SPONSORED BY: 

The Greater Cleveland Dental Society 
200 Treeworth Blvd 
Cleveland, OH 44147 
Phone: 440-717-1891 
Fax: 440-717-1894 
Event E-mail: Margaret@gcds.org 

Cleveland Women In Dentistry Cleveland Women In Dentistry   
Dinner SummitDinner Summit  

KEYNOTE SPEAKER: 
Holly L. Thacker, MD is nationally  known for her leadership in 

women’s health. She is the founder of the Cleveland Clinic Women’s Health 

Fellowship  and is currently the director of the Center for Specialized 

Women’s Health  at Cleveland Clinic.  

She is the author of Women’s Health: Your Body, Your Hormones, Your Choices and 

Cleveland Clinic Guide to Menopause. She is the immediate past chair of the Physician 

Education Committee for the North American Menopause Society and former board 

member of the National Osteoporosis Foundation. Additionally, Dr. Thacker serves as 

associate professor of surgery at Cleveland Clinic Lerner College of Medicine at Case 

Western Reserve University. 

Most recently, Dr. Thacker was one of ten national winners of the Health network Foun‐

dation Service Excellence Award given to physicians who demonstrate a long‐term com‐

mitment to patient care and medical research.  

 

Lockkeeper’s Restaurant 
8001 Rockside Road 
Valley View, Ohio 44125 

“Professional Girl’s Night Out!” 

SAVE THE DATE 

DATE: March 1, 2012 
Cocktail Hour:      6 - 7:00 pm 
Dinner/ Program:  7 - 9:00 pm 

 

BE STRONG 
BE HEALTHY 
BE IN CHARGE! 

CORPORATE SPONSORS   * To become a corporate sponsor of this event or any others, contact GCDS Headquarters today at 440-717-1891 

DIAMOND LEVEL: Brennan Financial Group       SUPPORTER:   Academy Graphic Communications  Hampton Inn—Solon 
SILVER LEVEL:  Benham Insurance      B Lux (Hudson) 
BRONZE LEVEL:   Banc of America Practice Solutions    Carla Bella Day Spa (Brecksville) 
  Care Credit       John Roberts Spa (Multiple Locations) 
  Form & Function      Studio 11 (Cleveland) 

# of Attendees ____ x $35 = ________ 
 
To register by credit card: 
 Visit the events calendar at www..gcds.org 
 Or, Fax this form to GCDS GQ at 440-717-1894 
 
To register via check: 
Mail completed form and payment to: 
GCDS 200 Treeworth Blvd. Cleveland, OH 44147 
 

REGISTRATION FORMREGISTRATION FORM::  NAME BEING REGISTERED: (Please print clearly): 

____________________________  ___________________________ 
____________________________  ___________________________ 

Please Circle One :     VISA       MASTERCARD  AMEX 

Name on Card: ______________________________________ 
Account Number:_____________________________________ 
Expiration Date: _____________________________________ 
Authorized Signature _________________________________ 
Daytime Phone # _____________________________________ 
Email address: _______________________________________ 

 Enjoy a Dynamic Speaker  
 Spend Time with Friends  
 Win Lots of Door Prizes 

 AND... enjoy a Great Dinner! 


