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MISS THE WEBINAR? ORDER THE CD BUNDLE KIT ON IDENTITY THEFT TODAY!

IDENTITY THEFT COMPLIANCE CD INCLUDES:

Federal Trade Commission Update This total identity theft solution will help create,

The Federal Trade Commission continues to extend the Fair implement and manage your Witten identity Theft

and Accurate Credit Transaction Act (FACTA) enforcement Comp/_/ance P /an,'mcludmg. |

deadlines. Currently the date is November 1,2009, but changes » Written Idenity Theft Policy and Procedure Form template
are still being discussed. Whether mandated or not, identity (Adobe/M> Word), sent separately

" s . , - 7-Step Instructions for Understanding, Explaining,
theft"best practices” are imperative for your practice. Completing and Implementing your dentity Theft Plan

Why Employers Should Care - Employee Training Presentation (PowerPoint)

Dental offices manage consumer credit and/or finandial - Single-page employee handout: Reminds employees how
information, which is deemed personal and sensitive in nature. to protect the business from identity theft

As such, they are covered by FTC's “Red Flag” Rules. - Employee training and policy acknowledgement forms for

accountability, compliance and training purposes

SDDS Mem ber Price: $1 95 (plus $8.25 shipping & handling)

SDDS Member's Name: Designation: phone: (LI DI I-LICIC ]
Address: City/State/Zip:

PAYMENT METHOD: L] Check [JVisa [ MasterCard LI BillMe  Quantity: (x$203.25) = Total Amount; $

Cardholder Name: Card#:DDDD‘DDDD‘DDDD-DDDD Exp.Date:DD/DD

Security Code (3-digit number on back of card): DDD Billing Address:

Please fax or mail order form to: SACRAMENTO DISTRICT DENTAL SOCIETY: 915 28th Street « Sacramento, CA 95816 « Phone: 916.446.1227 « Fax: 916.447.3818 « www.sdds.org
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