CaPP

REGISTRATION FORM
Dental Conference/Exhibition (03-04 November 2017)

EARLY BIRD ENDS (valid until 18 July 2017) U 1,000 AED (272 US)

Dentists Dental Team (3 members) with lunch

Before 05 October O 1,150 AED (314 US) Before 05 April 14,300 AED (1,171 US)
After 05 October O 1,500 AED (409 US) After 05 April 4,900 AED (1,334 US)
Dental Student Dental Team Member

Before 03 November 0 650 AED (177 US) Before 04 May 0 750 AED (205 US)
Add Lunch U 500 AED (126 US)

Dental Hands-On Courses (31 Oct — 06 Nov 2017)

Only With conference Only With conference
hands-on hands-on
Digital Smile Design 31 Oct ‘17 QAED 2,400 O AED 3,700 The New Concept of ABB QAED 2,400 O AED 3,700
Dr. Eduardo Mahn (654 USS) (1,007 USS) 05 Nov ‘17 Dr. James Russell (654 USS) (1,007 USS)
Digital Smile Design 01 Nov ‘17 QAED 2,400 O AED 3,700 Advance Composite Course UAED 2,400 O AED 3,700
Dr. Eduardo Mahn (654 USS) (1,007 USS) 05 Nov ‘17 Dr. Eduardo Mahn (654 USS) (1,007 USS)
:g:::::'z x::::: and Modified ' 15¢5 2 400 QAED3,700  Indirect Veneers DAED 2,400 0 AED 3,700
02 Nov 17 Dr. Eduardo Mahn (654 USS) (1,007 USS) 05 Nov ‘17 Dr. Munir Silwadi (654 US$) (1,007 USS)
Direct Veneers QAED 2,400 O AED 3,200 Veneers Vs Crown QAED 2,400 O AED 3,700
03 Nov ‘17 Dr. Eduardo Mahn (654 USS) (871 USS) 05 Nov ‘17 Dr. Eduardo Mahn (654 USS) (1,007 USS)
:\:’::::;:a'::::arat'°" and QAED 2,400 0 AED 3,200
04 Nov '17 Dr. Eduardo Mahn (654 US3) (871 Us3)
NBIME! e st eb s e e SPECIAITY: ettt s et s s s e
ClINICE ceeeeire ettt st e s s e eesen e sa e COUNTIY: cooitiece e s s CItY: oo
P.O. BOX: woveeereeiereinereeereeseveenenene T ettt st e et e s ekt b e sttt es ebenes FAX: ettt s e
MOD: et s s s s EIMN@ILE ittt sttt stttk s ek ek s st e et ea e seaesesere sen sheen e ehetenenn
Method of Payment Method of Payment
0 Bank Transfer: U Credit Card: O Visa U MasterCard
Account Name: CAPP EVENTS; Account Number: 1015171389801; NUMDET: oo EXDIrY Date: ovvveeeresersseerns
IBAN: AE600260001015171389801; Bank Name: Emirates NBD;
Branch: Mall of the Emirates; Swift Code: EBILAEAD Card NOIAEI'S NAME: .......cveecveeeeeeeeceeeee et nss st ssnnen
dCh h f CAPP EVENT: - .
Cheque payment on the name of C S Billing ADdress: ......covvvrvvvenneinerrereiennns Country / Emirate: ........cooveeveeevrie e,
REFUND POLICY: A Refund of the registration fee will be made as follows: Notification in
writing 40 days prior the event -50% refund. 20 days prior to the event — no refund can be given. Date: oo, SIGNALUTE ...t e
CONTACT CAPP: 3.5%CC Charges for the Bank
E: events@cappmea.com | T:+971 4 3616174 AUTHORIZATION NOTE: Please debit my credit card with an amount of AED
. a4 mn nranT44 00 T (IN QIGIES) wervrereeereeererreereiseesse ettt
F: +971 4 3686883 | M: +971 50 2793711 (in letters) for the 9t Dental Facial Cosmetic Conference/Exhibition. The card holder will honor

this transaction and not hold CAPP responsible if the credit card number has been
compromised.




