
 

CAPP      P.O. Box 502221, Dubai, UAE, Knowledge Village, Bldg.9, Off.8, Tel.+971 4 3616174, Fax.+971 4 3686883                                   

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

�  2
nd

 Dental – Facial Cosmetic International Conference            CME 14 Hours 

       AED 1750 / US $ 486 – Current registration rate                            

       AED 1500 / US $ 416– If registered with minimum one workshop 

         November 05 - 06, 2010   Jumeirah Beach Hotel, Dubai UAE 

 

� All-On-4: A Simple Technique for Implant Rehabilitation         CME 7 hours 

  AED 700 / US $ 195 - For participants in 2nd DFCIC 

  AED 1000 / US $ 275 - Regular rate 

November 04, 2010   9.00am -5.00pm Kempinski Hotel Mall of the Emirates  

 

� Improve Your Cosmetic & Implant Dentistry with Laser Technology          CME 7 hours 

  AED 700 / US $ 195 - For participants in 2nd DFCIC 

  AED 1000 / US $ 275 - Regular rate 

November 04, 2010   9.00am-5.00pm Jumeirah Beach Hotel, Dubai UAE 

 

� Digital Clinical Photography in Dentistry - Hands On Course            CPD 4 hours 

  AED 500 / US $ 140 – For participants in 2nd DFCIC 

  AED 700 / US $ 195 - Regular rate 

        November 05, 2010
 
  6.00pm-10.00pm Jumeirah Beach Hotel, Dubai UAE 

 

� Invisible Aligners Course               CME 6 hours 

  AED 700 / US $ 195 - For participants in 2nd DFCIC 

  AED 1000 / US $ 275 - Regular rate 

November 07, 2010   9.00am -5.00pm Kempinski Hotel Mall of the Emirates  

 

 

 

          

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

                                                            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 payment on the name of CAPP 

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

Clinic: ………………………………………………………………………......... Country: ………………………………..…..……… City: …………………………………………………   

P.O. Box: ………..…..………. Tel.: ………………………………………..……….Fax: ……………….………………..…..… Mob: …………………………….…………………….. 

E-mail: …………………………………………………………………………………….. 

Please send to CAPP by Fax: +971 4 3686883 or Email: info@cappmea.com   Hotline: +971 50 2793711 

AUTHORIZATION NOTE 
Please debit my credit card with an 

amount of AED (in digits). 

……………………………………………… 

 (in letters)  

............................................  

for the 

………………………………………………………

………………………………………………………

………….workshop. 

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: ………………............. 

Estimated CME 14 hours 

 


