
 
West Los Angeles College 

Department of Dental Hygiene 
2010 RDHAP Spring Symposium 

 
 

                                          Saturday, March 27th 

 
 

8:00 a.m. - 12:00 p.m.  Symposium – 2 CEUs 
HLRC 4th Floor (Library) 

 

1:00 p.m. - 4:00 p.m.  Denti-Cal for the RDHAP – 3 CEUs 
HLRC 4th Floor (Library) 

 

West Los Angeles College 
9000 Overland Ave. 

Culver City, CA 90230 
 

Parking in South Parking Structure 
 

Map available online at http://www.wlac.edu/mapdirectory/maps_directions.html 
 

The morning symposium will highlight RDHAP Owner Independent Practice.  Speakers will 
discuss RDHAP, starting a practice, and patient care delivery. The RDHAP scope of practice and 
requirements for licensure will be presented.  
 
The afternoon will focus on Denti-Cal; current billing practices, covered benefits, and how to 
avoid billing errors. The speaker, a Denti-Cal provider training expert, will provide on-line 
resources, and the most current information about California’s Denti-Cal program. It is designed 
for current and future RDHAP’s.  
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  
  
Registration and Payment Information: 
 

Make Checks Payable to:  West LA College 
 

Mail registration form and payment information to: 
 

West Los Angeles College 
Department of Dental Hygiene 
RDHAP Program 
9000 Overland Avenue   
Culver City, CA 90230-3519 

Contact Information: 
 

Natalie Ferrigno, RDH, BS  
RDHAP Coordinator 
310-287-4464 
ferrignr@wlac.edu 
  
Ginny Williams,  Sr. Office Assistant 
310-287-4464  Fax:  310-287-4461 
alliedhealth@wlac.edu          

Morning Course Fee $30.00 includes: symposium, continental breakfast and 2 CEU’s 
 

Afternoon Course Fee $45.00 includes: a light snack, and 3 CEU’s 
 

(Current Dental Hygiene & RDHAP Students may attend free of charge) 
 
 
 

Name: ________________________________________________Telephone:_____________________________ 
 
Professional Designation:  ___ RDH      ___RDHAP   ___ DDS ___ RDA ___ Student 
 
California License #:_______________ 
 
Address/City/State/Zip:           
 
Email Address:            

 
Morning Course ____      Afternoon Course____        Both____ 
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