2™ Dental - Facial Cosmetic International Conference {'\

05-06 November, 2010

Jumeirah Beach Hotel, Dubai UAE

PRELIMINARY PROGRAM
Dr. Julian Caplan, UK
¢ Aesthetic and Functional
Control of Posterior CAD/CAM
Restorations
¢ Restoration of the Maxillary
Central Incisors

Dr. Andreas Kurbad, Germany
Restoring The Perfect Smile with
Minimum Invasive Methods

Dr. Jean-Francois Roulet
Swiitzerland

* Adhesion — The Driving Force in
Dentistry Towards Perfect
Restorations

* Anterior Esthetic Restorations

Dr. Joseph Sabbagh, Lebanon
Achieving Ideal Esthetics And
Maximum Function With Composite

Dr. Klaus Sinko, Austria
Evaluation of Aesthetics and
Attribution of Personality Traits
before and after Orthognathic
Surgery

Dr. Mohammed Abdallah, Egypt
Secretes of Success with Esthetic
Dental Composite

Dr. Hani Dalati, UK
Current Cosmetic and Therapeutic
Uses of Botox and Dermal Fillers

Dr. Nadim Aboujaoude, Lebanon
The Smile Management in the
Maxillo Facial Deformities

Dr. Luca Dalloca, Italy
The Fusion of Beauty and Art

Dr. Philippe Tardieu, France
Introduction to Golden Proportion in
Aesthetic Reconstructions

Dr. Marc Baltensperger,

Dr. Richard Lebeda, Switzerland
Aesthetic Profiloplasty — from
Analysis to Surgery

Dr. Roy Sabri, Lebanon
Facial Analysis

Dr. Kathrine Trelles, Norway
Improving Adhesivity of
Composite Restorations with Er;

QYsgg Laser
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[1_Group Registration US $ 415/ AED 1500
Per person (Dentists only, group of minimum 5)

(Pass to the conference, Certificate, lunch and coffee breaks at the conference days)

[] Dental Team Registration US $ 945/ AED 3 400
(Dentist, Dental assistants and Dental technicians) - 3 members

(Pass to the conference, Certificate, lunch and coffee breaks at the conference days)

REGISTRATION FORM

METHOD OF PAYMENT

o Credit Card: O Visa o Master Card

(07T I N1 T o1 o 1= SRR EXPiry Date:....cocceeeevieeeeeiiee e
Card holder's Name: ...t Billing Address:.....ccoceueveneeerieeennnnennn.
Country / EMIratei...cecceveeeevereeerseveenne s Date: e, Signature:....evvenenee e

AUTHORIZATION NOTE

Please debit my credit card with an amount of AED (in digits)
(N TEEEEIS) oottt ettt b et st b ettt bbbt Sebea bt eesea e e eesth bt bt se e renes
for the 2™ Dental — Facial Cosmetic International Conference.

The card holder will honor this transaction and not hold CAPP responsible if the credit card number has been
compromised.

o Bank Transfer: Account Name: CAPP FZ LLC.; KV, Dubai, U.A.E.; Account No: 1011-178649-
301; SWIFT Code: EBILAEAD; Bank Name: Emirates Bank; Al Karama Branch, U.A.E.

o Cheque pavment on the name of CAPP

CAPP Mob: +971 50 2793711, Tel .+971 4 3616174; Fax.+971 4 3686883; P.O. Box 502221, Dubai, UAE,KV, Bldg.9, Off.8

Email: info@cappmea.com. Web: www.cappmea.com




