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December 15, 2011 
 
 
 
Dear Member: 
 
I hope that your summer was enjoyable.  I am sending you the information 
concerning the next meeting of our component.  The meeting will take place at the 
Hotel Arts Barcelona in Barcelona, Spain.  A tentative general schedule for the 
meeting and a meeting registration form is included for your information.  The 
meeting will start with an evening reception on Wednesday, March 28, 2012 and the 
scientific program will extend until Saturday, March 31, 2012 ending at about 1pm.  
More details about the meeting will be arriving in the weeks to come.  Please return 
the registration form with the appropriate fees as soon as possible to: 
 

Angle Society, North Atlantic Component 
c/o VCU Department of Orthodontics 

520 N. 12th Street, Room 111 
P. O. Box 980566 

Richmond, VA  23298-0566 
 
Also enclosed is information on the hotel.  It is imperative that you reserve your 
rooms as soon as possible as the deadline is on Tuesday, February 28, 2012, at 
which point the hotel will start to release the unreserved rooms for general sale. 
 
This will be a very exciting meeting and I look forward to seeing all of you in 
Barcelona. 
 
Sincerely, 
 
 
 
 
Harry Legan, DDS 
Secretary/Treasurer 
 

  
Harry Legan, DDS 

        2011-2012 
Secretary/Treasurer 
 
426 Cotton Lane 
Franklin, TN  37069 
Phone: 615-440-2983 
E-mail: 
48indian@bellsouth.net 

 
 
 

 



EDWARD H. ANGLE SOCIETY OF ORTHODONTISTS 
NORTH ATLANTIC COMPONENT 

2012 Annual Meeting 
 

Hotel Arts Barcelona 
Marina 19-21 

08005 Barcelona, Spain 
Wednesday, March 28, 2012 – Saturday, March 31, 2012 

 
Reservations 

Online with group code KSWKSWA 
https://reservations.ritzcarlton.com/ritz/reservation/availability.mi?propertyCode=BCNRZ   

 
The Angle meeting rate is 250 EUR/night for a deluxe room, which includes one continental 
breakfast per day.  There will be an additional charge of 90 EUR/night for each additional 
person over age 12 and/or over two people in a guest room.  The reservation deadline and the 
reservation cancellation deadline are both Tuesday, February 28, 2012.  After the cut-off date 
of February 28, 2012 all reservations must be guaranteed and accompanied by a 100% room 
deposit or guaranteed with a major credit card, which will be charged at the time of 
reservation.  Cancellations made after February 28, 2012 will incur charges. 

 
 

Tentative Schedule of Events 
 
 

Wednesday, 3/28/12: Arrival.  Welcome Reception (6:30pm to 8:00pm). 
 
 
Thursday, 3/29/12: Breakfast, Full-day scientific presentations (7:30am to 5:00pm) with 

Coffee Breaks and Lunch. 
 
 
Friday, 3/30/12: Breakfast, Half-day scientific presentations (7:30am to 1:00pm) with 

Coffee Break. Museum Tour and Dinner Banquet (6:00pm to 
10:00pm). 

 
 
Saturday, 3/31/12: Breakfast, Half-day scientific presentations (7:30am to 1:00pm) with 

Coffee Break.  Meeting concludes. 
 
 
 
Events tentatively scheduled for the “significant others” program (“Mother Angle”) include 
daily breakfasts, tours, etc. (more information in the weeks to come). 



Meeting Registration Form 
2012 Angle Society North Atlantic Component Meeting 

Deadline February 28, 2012 – Please fill out one form per member. 

Name ____________________________________________         Phone (___) ___________________________ 
****Members, Please R.S.V.P.**** 

Members with no fees due and no guests may fax their RSVP to 804-828-5789 

Please mark one: 
____Sorry, I cannot attend this year. 
____Active/Senior Active/Affiliate Member………………...............................................No Fee with paid dues.
____Senior Retired Member……………………………………………………………….No Fee. 
____Invited Guest (Angle Applicant)……………………………………………………...$400 
____Active/Sr. Active/Sr. Retired/Affiliate Member/Angle Applicant’s Spouse/Guest…..$350 
 

Please indicate the events you are attending and provide the number of attendees for each event: 

____ Wednesday’s Welcome Reception (03/28/12)……………………………____ Number of Attendees 
____ Thursday’s Scientific Program and Lunch (03/29/12) 
____ Friday’s Scientific Program (03/30/12) 
____ Friday’s Tour and Dinner Banquet (03/30/12)…………………………….____ Number of Attendees 
____ Saturday’s Scientific Program (03/31/12) 

Please make checks payable to “Angle North Atlantic” 



 

 
_____________________________________ 
 
_____________________________________ 
 
_____________________________________ 
 
 
 
 
 
 

ANGLE SOCIETY NORTH ATLANTIC COMPONENT 
                                                c/o Department of Orthodontics 

VCU School of Dentistry 
     520 N. 12th Street, Room 111 

                                                P. O. Box 980566 
                                                Richmond, VA  23298-0566 
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