HONG KONG SOCIETY
OF ORAL IMPLANTOLOGY

FE LIRS

Date March 2, 2007 (Friday)
7:00pm - 10:00pm

Place 704 Takshing House, 20 Des Voeux Rd,
Central, Hong Kong

CONTINUING PROFESSIONAL DEVELOPMENT PROGRAMME 2006
(MTR Central Station, EXIT C)

CPD points 3

Instructor Dr. Caesar Wong com plex I m p I a nt Ca Se St“dy

MBBS(HK); FHKAM (Dental Surgery); FCDSHK (OMS);
FRACDS; BScDent(Adel); MDS (Adel); DMD (Phil),

Specialist in Oral & Maxillofacial Surgery fo r G e n e ra I De ntists Pa rt I I :

Fee HKS300 for APAD/HKSOI member,
HKS$350 for non-member

(Binner included) “Play Safe with your
Course Outine Implant Treatment”

The seminar on Complex Implant Case Study on
December 1, 2006 was well received by the partici- [CIS0701]
pants. The interactive approach used in conducting
this course was highly effective as witnessed by the
active participation of the participants in the discussion.
We will conduct another seminar as Part Il which will
touch on the following interesting issues:

1. How to treat the severely resorbed premaxillary ridge.

2. How to treat severe anterior close bite.

3. How to treat severe posterior cross bite.

4. How to treat fully edentulous condition.

5. How to treat severe maxillary sinus infection resulting
from implant and bone grafting treatments.

Enquiry Hotline : 2522-4804
Organising Agent :
IMPLANT RESOURCES CENTRE (FAR EAST) LIMITED

Rm 704-705A, Takshing House, 20 Des Voeux Road, Central, HK

Tel : (852) 2522 4804  Fax: (852) 2524 3557
E-mail : info@implantcentre.com
Website : www.irc.implantcentre.com

Please mark this event on your calendar:
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Please H the appropriate boxes and return the completed form with the required payment to “Implant Resources Centre (Far East) Limited”.

Registraﬁon Form This order form is used currency Hong Kong Dollars only (Exchange Rate : US$1 = HK$7.8)
O Complex Implant Case Study for General Dentists Part Il HKSOI/APAD Member Non-member
13 ] ”
Play Safe with your Implant Treatment [CIS0701] o HK $300 o HK $350

Name : Address :
Phone : Fox : E-mail :
Payment Method
o By Check —— Please make payment to "IMPLANT RESOURCES CENTRE (FAR EAST) LIMITED"

Bank Check No.
o By Credit Card o American Express o Master Card o Visa Card

| authorize payment to “Implant Resources Centre (Far East) Limited”

Cardholder's Name : Card Number : Expiry Date :
Please return this form with your Visa / MasterCard card front and card back by Fax : (852) 2524 3557
Application Date Signature




