LLCI Laser Applications in
Clinical Dentistry - level one & two
Friday 24th & Saturday 25th April 2009

Please complete this registration form and either
post (PO Box 106230, Auckland Mail Centre) or fax (09
307 2382) it back to Lisa Ramm with payment to
secure your place on this course.

COURSE DELEGATE

Full Name

Address
Town/City
Tel | | Mobile | |

Fax | | Email | |

| |
Practice | |
| |
| |

Food Requirements
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PAYMENT DETAILS

O Cheque enclosed
Card: QVisa QO MCard O Diners QO Amex

Amount [ NZ $1,200.00 |

Card No. | |
Expiry Date | |
Cardholders Name | |
Cardholders Signature [a Zer
advanced minimally invasive dentistry
lifecare”
Course fee will be refunded if notice of recare oo
cancellation is more than 10 days. Your : :
Course fee can be transferred to the next | r—"l St t U tE‘
available course date. professional development centre

Laser LifeCARE™ Institute 32 Mahuhu Cres, Auckland CBD Tel 377 2012 Fax 307 2382 E guestcare@llci.co.nz



