REGISTRATION
INFORMATION

Registration includes the lectures,
hands-on workshops, continental
breakfast, refreshment breaks,
hand outs, and other course
materials.

REGISTRATION
OPTIONS

By Phone
(315) 681-3137

By Fax
(315) 779-8085

By Mail

New York Implant Institute
140 Eastern Boulevard
Watertown, NY 13601

CENTER FOR IMPLANT DENTISTRY EDUCATION

ry i%' NEW YORK IMPLANT INSTITUTE

Name:

Degree:.

Address:

City: State:
Zip: Telephone:

Fax: E-Mail:

VISA Mastercard

AMER. Express Check Enclosed

Card Number:
Name on Card:

EXP Date:

Signature:

Enroliment offered to:

General Dentist

Specialists Dental Hygienist

Dental Assistant

EARLY REGISTRATION DISCOUNTS AVAILABLE

Please List Desired Course and Date You Wish to Attend:

| learned about this course by:
[ Imaiing [ Jwebste [ ]EMal [ ]lectue

|:| Colleague |:| Previous Participant

|:| Other

These courses are infended to be:an educational program only. Neither New York Implant InsSfule or s members endorse any particular productor company.

Hands-on Workshop Sponsored by EN'SPLY
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