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TECHNOLOGIES THAT ENHANCE CLINICAL OUTCOMES

C, E.R.P® Continuing Education
Recognition Program

American Dental Association
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BIG SKY SEMINARS

International Digital Dental Conference
REGISTRATION FORM
Receipt No: ( ) IDD Conf No: (. )

* E-Receipt will be sent to your Mobile & Email

Delegate : Fellowships :

Registration Fee =R, 2500% (upto August20°) | R, 3500% (August2f“Onwards) ~ DSD Fellowship (10 =12 ' Sep 2019) =_RS 45,000/- +GST
Registaton + PCC1IPCCZPCCAPCC =R 6500% (upto August 21", imitedto 100 Seats)  -2SCr Fellowship (10°-12° Sep 2019 ) = FES 40,000/- + GST
Registration + PCCS/PCCEIPCCTIPCCS =R, 8000°)- (upto August 20°, imited to 100 Seats) IDDC Fellowship (117 - 13" September ) = Rs 30,000/- + GST

Sudent: Digital Orthodontics Fellowship (11"- 13" Sep 2019) = Rs 45,000/- + GST
Registration Fee = Rs. 2000%- (upto August 20°) | Rs. 3000°)- ( August 21" Onwards) ——

Registaton + PCCHIPCCAPCCYPCCA = R, 000° (upto August 20°, imited o 100 Seats R JoccountDefalls:

Registton +PCCSPCCSPCCTICCE =R, S000% (pto ugust 20, it to 100 et ceount Name = bigital bental Society

Spot Registration ( Students & Delegates ) = Rs.5000%- INEPE; N2 e s

PCC 1 : Digital Smile Design SKYN | PCC 2 : Intraoral Scanning [FSC Code: ANDBOOOTTES

PCC 3 : Guided Surgery | PCC 4 : Digital Orthodontics e e i PN ZEEE

PCC 5 : Digital Photography | PCC 6: TMD & TMJ Bank: Andhra Bank

PCC 7: CBCT | PCC 8 : Laser Dentistry Branch: Secunderabad Club

| Register online: www.digitaldental.in cheque / DD in the favour of Digital Dental Society.

— PAYMENT DETAILS

Mode of Payment: _ - ... Date of Payment: - - ... ... Amount; - oo oo o000

Please attach bank payment voucher along with this application and send to following address

#G5 (Ground Floor), Opp. Pantaloons, Kochar Apartments, Begumpet, Hyderabad-16.
E: digitaldental9999@gmail.com, iddcorgsec@gmail.com | www.digitaldental.in

.............................................. %(-------------------------------------------------------
COUNTERFOIL
Mode of Payment: ___ ... .. .... Date of Payment: ______......... Amount: ..
Received by: ... ... . ...... For more details visit our website

www.digitaldental.in




