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Clearly (g)nathos, Atlanta, October 8, 9 & 10, 2026 

Gerry Samson, DDS, ABO, FACD, TE and Lee Boyd, DMD 
Featuring Non-Stop Clinical Applications for Mixed and Teen Treatment 

 
You’re going to learn a ton of clinical information and have a BLAST. 

Featuring Non-Stop Clinical Applications for Mixed and Teen Treatment 
Dr.’s Lee Boyd & Gerry Samson 

   
Clearly (g)nathos, Atlanta 2.5 Days : October 8, 9 & 10, 2026 
Thursday & Friday, October 8 & 9, 2026: 8:30AM – 5:00pm 
Saturday October 10, 2026: 8:30AM – 12 Noon 
The meeting concludes Saturday, October 10, 2026 at Noon 
19 AGD PACE Participation CDE hours 
Meeting Location: Serendipity Labs, Perimeter, 121 Perimeter Center West, 2nd Floor, The 
Atlas Room  ATL, GA 30346. (see details pages 4 & 5). About 40 minutes North of ATL 
airport. 

Aligner Orthodontics for Mixed and Teen Dentitions: Clinical Topics 
Mixed and Teen (Permanent) Dentition Treatment 

1. Clinical and Business Systems: adding clear aligners to your practice while 
avoiding pit falls 

2. Essential diagnosis, prognosis, treatment planning (hands-on) 
3. Clear aligner treatment mechanics for mixed and teen dentitions 
4. Expansion techniques 
5. Asymmetries (hands-on including Clincheck) 
6. Class 2 & 3 Mixed Treatment (hands-on including Clincheck) 
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7. Crowding & Rotations  (hands-on including Clincheck) 
8. Ectopic eruption. (hands-on including Clincheck) 
9. Problem solving: What to Do, What NOT to Do 

 
Lee Boyd, DMD, Pediatric Dentist 

Diplomat The American Board of Pediatric Dentistry 
Director: Clearly (g)nathos Clear Aligner Education 

Lee graduated from the University of Kentucky College of Dentistry, 1994 completing Pediatric 
Dentistry certification at Louisiana State University,1996.  For 27 years he has been in private, 

solo practice of pediatric dentistry in his hometown of Allen, Kentucky. Lee provides 
comprehensive pediatric dental care including sedation, general anesthesia, and orthodontics. 

.He began providing Invisalign treatment in 2012 and is currently at the Platinum Level. 
Combined, Lee has provided “Invisalign Teen” and/or mixed dentition “Invisalign First” treatment 

for more than 800 of his private patients.  
 

 
Gerry Samson, DDS, ABO, FACD, TE 

Diplomat of The American Board of Orthodontics (ABO) 
Fellow of The American College of Dentists  (FACD) 

Chief Instructor: (g)nathos, inc 
Described as an educational entertainer, Gerry completed pediatric dental residency at Emory 
University, 1979 and orthodontics at Northwestern University, 1981 under the direction of Dr. 
Hal Perry. Gerry is a Diplomat of The American Board of Orthodontics and a Fellow of The 
American College of Dentists. Dr. Samson holds formal faculty appointments at 7 postgraduate 
programs, lectures extensively and reviews orthodontic articles submitted for publication to 
The Angle Orthodontist and The American Journal of Orthodontics and Dentofacial 
Orthopedics. In addition, he consults with private as well as corporate pediatric dental and 
orthodontic businesses.  Gerry was the invited guest Co-Editor of Seminars In Orthodontics: 
“Age Appropriate Orthodontics”, March and June, 2014 and author of the orthodontics 
mechanics chapter 2016 reference text book by Wiley Publications, “Recognizing and 
Correcting Developing Malocclusions: A Problem-Oriented Approaches to Orthodontics” – 
Prof. Eustáquio A. Araújo, Prof. Peter H. Buschang. 
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2026 Payment and (g)nathos Refund Policy 

(g)nathos meetings are a limited attendance, concierge, 
boutique experience 

Register and avoid the waiting list 
2.5 day Friday & Saturday cost is US$2850.00. 

Please include full payment or US$300.00 deposit. 
Sorry, credit card payments are not available. 

2026 Payment and (g)nathos Refund/Cancellation Policy 
All (g)nathos meetings are a “small batch”, boutique experience 

Cancellation & Refund Policy: For 12 months, until October 8, 2027 
payments are 100% transferrable to any (g)nathos classroom meeting.  
- Data point: if (g)nathos, inc were to cancel a meeting, your payments will be 

100% refunded. (g)nathos, inc. has a 40 year history of NEVER cancelling a 
meeting. Not once. 

 
The US Postal has become increasingly unreliable.  

Payment using ZELLE is encouraged.  
ZELLE payment address bettysamson@mindspring.com 

 When paying with ZELLE it is essential to  
clearly indicated the doctor’s (attendee) name on the ZELLE form. 

 
Sorry, credit card payments are not available. 

Or, if you prefer to pay be check the (g)nathos, inc  
payment mailing address: 

(g)nathos inc. 
6300 Powers Ferry Rd NW #600 PMB 343 

Atlanta, GA 30339 
Phone: 770-851-8319  (until 5:30PM Eastern Time) 

 

When paying with check it is essential to  
indicated the doctor’s (attendee) name. 
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October,2026 Enrollment
19 PACE  Participation CDE hours 

(g)nathos, Atlanta 2.5 Days : October 8, 9 & 10, 2026 
Thursday & Friday, October 8 & 9, 2026: 8:30AM – 5:00pm 
Saturday October 10, 2026: 8:30AM – 12 Noon 
The meeting concludes Saturday, October 10, 2026 at Noon 
Meeting Location: Serendipity Labs, Perimeter, 121 Perimeter Center West, 2nd Floor,  

ATL, GA 30346. The Atlas Room .    About 40 minutes North of ATL airport. 
The US Postal has become increasingly unreliable.  

Payment using ZELLE is encouraged. ZELLE payment address bettysamson@mindspring.com  
**ZELLE Payments must clearly indicate attendee’s (doctor’s) name** 

Or, payment mailing address 
(g)nathos inc. 

6300 Powers Ferry Rd NW #600 PMB 343 
Atlanta, GA 30339 

Phone: 770-851-8319   
 gnathosce@gmail.com 

** indicate attendee’s (doctor’s) name** 
Limited Attendance - Register and avoid the waiting list 
The 2.5 day tuition is US$2850.00. Please include US$300.00 deposit*  

AVOID CONFUSION – email this form to gnathosce@gmail.com 
 
Doctor’s name:_______________________________ “Essentials October, 2026 

 Circle:   Peds        Ortho    GP 

Practice name (required)____________________________________  

mobile number (required):______________________________ 

address_______________________________________________ 

email_________________________________________________ 

City_________________ State:____________ ZIP____________  
 
Referred by____________________________________ 
 
Circle: payment method:       ZELLE (preferred)               Check 
 
ZELLE account name_______________________________ 


