Enpopontic Summit 2006 : RecistraTION FORM

Send to: Or Fax to:

MES Endo Summit, 3rd Floor, Wisma Tan Kim San, 518-A, 3rd mile +603-4044 1918
Jalan Ipoh, 51200 Kuala Lumpur, Malaysia.

Tick if . . , ]
applicable Participant's Information

Title:

Name in full
(Surname first):

Address:

City:
Postal Code: State:

Mobile / Country:
Telephone:

MES or SES Member Email:
Dental Student

One Registration Form per participant. Registration is only confirmed after full payment has been received and you will be
notified by email only. Your receipt and certificate of attendance will be issued on-site.

Cheques and Banker's Draft to be made payable to Malaysian Endodontic iety in Ringgit Malaysia (RM).

Member's Rate available only to members of the Malaysian Endodontic Society (MES) and the Society of Endodontists
Singapore (SES). Dental Students must be certified by their Head of Department or Dean of the Dental Faculty.

The organisers reserve the right to make changes without prior notice if necessary. Other conditions as set out under General
Information. Please check our website for the most current updates and full information.

apgﬁ: aizle Fees Early by 20/10/2006 Standard & On-site Amount
Member Registration Fees RM320 (USD100) RM420 (USD130)
Non-Member Registration Fees RM420 (USD130) RM520 (USD160)
Dental Student RM320 (USD100) RM420 (USD130)
Friendship Dinner Ticket RM50 (USD20)
Table Clinics- One Session Circle 1 Topic: 1 2 3 4 RM80 (USD30)
Table Clinics- Two Sessions Circle 2 Topics: 1 2 3 4 RM150 (USD50)
TOTAL
appcable Payment Method Amount
Payment by cheque or | Name of Bank: RM
bank draft
Cheque / Draft no:

Make payable to : Date: Signature:
Malaysian
Endodontic Society

Payment by credit card: | Name as on card:
Visa

Payment by credit card: | Card no:
Mastercard

Date: Card Expiry Date: Signature:




