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Individual Registration 
 

�   US $ 510 / AED 1850  Conference Registration Package  
 (Pass to the conference, Certificate; Lunch and coffee breaks for the conference days, 2 
nights Byblos Hotel 4* (single/double room) inclusive of  breakfast, free internet and 
transportation to the conference venue) 

 

�  US $ 360 / AED 1300  Only Conference Registration  
(Pass to the conference, Certificate, Lunch and coffee breaks at the conference days) 

 
Group Registration  (Per person (group of minimum 5) 

 
�   US $ 480 / AED 1750  Conference Registration Package   
(Pass to the conference, Certificate; Lunch and coffee breaks for the conference days, 2 
nights Byblos Hotel 4* (single/double room) inclusive of  breakfast, free internet and 
transportation to the conference venue) 

 

�  US $ 330 / AED 1200 Only Conference Registration  
(Pass to the conference, Certificate, Lunch and coffee breaks at the conference days)  

 

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 

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

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

for the 2
nd

 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. 

REGISTRATION FORM 

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

Specialty:.............................................................Clinic:…………………………………………………….... 

Country:   ……………………………..……… City:……………………………… …….....P.O. Box…..………....... 

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

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

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 

 

ESTIMATED  

CME 14 HOURS 
 

PRELIMINARY PROGRAM 

 

Dr. Julian Caplan, UK 

 

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. Wolfgang Richter, 

Austria 

Fundamental Aspects of 

Adhesive Dentistry - the Key 

to Success 

 

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 

A Smile For A Better Life 

 

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 
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