BC Endodontic Solutions
Registration Form

www.bcendosolutions.ca

A three-day hands-on and scientifically-based course for all general practiioners

Start with a little theory, practice on extracted teeth, and then learn to implement your new skills on one of your
patients while under the supervision of our team of endodontists. This course 1s perfect for those who want to
mmprove their results with rotary endodontics.

(O May 31 - June 2, 2019 (® November 15-17, 2019 O February 7-9, 2020
CDSBC Certification #: AGD Member #

Participant Information: Registration Date:
Name: Work Address:
City: Prov/State: Postal/Zip:
W/H Phone: Email:
Cell: DDS or DMD? DDS DMD
Dental School & Grad Year: DOB:

Payment Information:

Deposit by: | O [ Cheque Credit Card Non-Refundable Deposit for Registration: $7000 CDN

Visa or MasterCard Number: Expiry: CVD Code:

Name on Card:

Payment Plan Options:
O

Option 1: Full registration 4 weeks prior to course by credit card or cheque
Option 2: Two credit card or post-dated cheque payments, at 8 weeks and 4 weeks prior

Please email to bcendosolutions@gmail.com Tuition: $2800 plus tax = $2940

$200 discount for referral; $200 off for new grads.
Non-Refundable Deposit for Registration: $1000.00 CAN
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For Office Use Only:
Referred a dentist? O Yes O No New/recent grad: O Yes O No


http://www.vancouvermaxicourse.com/
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