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Join us for a fun and educational day at the VDDS Midwinter Clinic 2011!
Alternate a lecture session with a visit to over 60 companies in the trade show, 8 am thru 1:00 pm
= There will be refreshments during the morning in the Exhibit Hall <

Agenda 5 CE Credits Gala Holiday Luncheon!
Registration & Table Clinics: 7:00 am — 1:00 pm Join your friends and colleagues in the
Lecture Programs: 8:00 am —1:00 pm

Stanley Park Ballroom at 1:00 pm for

Trade Show Hours: 8:00 am — 1:00 pm .
p our traditional seasonal luncheon!

Seasonal Luncheon: 1:00 pm — 3:00 pm

2011 Educational Program Guest Speakers: www.midwinterclinic.com
Dr. Samson Ng (Oral Pathology), Dr. Matt llles (Restorative),
Drs. Ken Neuman & Scott Yamaoka (Implantology),
Ms. Susan Isaac, RDH, Dr. David Gane (Cone Beam CT)

College of Dental Surgeons of BC - Interactive Forum

**Special Rate at the Westin Bayshore (upon room availability): $129 Single/Double Tel: 604.682.3377

Registration Details: Clinic Luncheon .
Payment: []Charge to Credit Card [J Cheque Enclosed
GOLD, BRONZE or LIFE Member N/C N/C
Card #:
VDDS Member - all other categories N/C $35
Non-Member Dentist $190 $35 Expiry: Amount Auth:
PTIFA/Botox Study Club Members 5175 inclusive
Signature:
CDA, RDH or Dental Staff $90 $35
Cardholder (please print):
Students $25 $35

Regular Registration Deadline: Friday, December 2, 2011
A $15 administrative fee will be charged for all registrations received after December 2
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