
                                                                                                         

               Aesthetic Dentistry MENA Awards 2010 
  Awards Gala Dinner Ceremony  

  November 04, 2010  
Jumeirah Beach Hotel, Dubai UAE 

        
                     The Premier Event for Professionals                    The Premier Event for Professionals                    The Premier Event for Professionals                    The Premier Event for Professionals    

 

Closing date for all entries October 01, 2010 
CAPP   P.O. Box 502221, Dubai UAE, KV, Bldg9, Off.8, Tel. +9714361 6174, Mob: +971 50 2793711 

Fax: +971 4 3686883 Email: info@cappmea.com. Web: http://www.cappmea.com/awards2010 

 

 

TERMS AND CONDITIONS OF PAYMENT 

 

 

 

 

 
Name:………………………….…….…………………………………………………………………...........………………………………………… 

 

Case Title: …………………………………………………………………………………………………………………………………………………. 

 

Tel.: …………………………………………….…………….................. Mob: ………………………...……………........…......………… 

 

P.O Box: …………………………………………………………… Fax: ……………………………………………………………………………… 

 

Email: ……………………………………………………………………………………………………………………………………………………….. 

 

US $ 100 PER ENTRY 

Please send to CAPP by fax: +971 4 3686883 or email: info@cappmea.com 

 

Contact: CAPP - Tel: +971 4 36 16 174; Mob: +971 50 2793711 

AUTHORIZATION NOTE 

Please debit my credit card with an amount of AED (in digits)........................ ……………………………………………… 

 (in letters) ......................................................................................................... ……………………………………………. 

for the Aesthetic Dentistry MENA Awards 2010. 

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

METHOD OF PAYMENT 

o Credit Card:      □ Visa      □ Master Card 

Card Number: …………………….......................................................   Expiry Date: …………............................. 

Card holder’s Name: ………………………………….............................    Billing Address: ………………................... 

Country / Emirate: ……………………………..….....  Date: ……….............………Signature: …………………................ 

                               3,5% charges for CC payment 

o Bank Transfer:  Account Name: CAPP FZ  LLC;  KV, Dubai UAE;  Account No: 1011-178649-301; SWIFT Code: 

EBILAEAD;  Bank Name: Emirates Bank;  Al Karama Branch UAE. 

 

o Cheque payment on the name of CAPP 

 


