
information 2009 Registration form
Continuing education in Dentistry,
the university of sydney abn 15 211 513 464
Please return this enrolment form to:
Continuing Education in Dentistry, Level 6, 2 Chalmers Street, Surry Hills, NSW 2010 

Register by fax: (02) 9351 8310   Register by phone: (02) 9351 8348   Email: dentalce@dentistry.usyd.edu.au

	 111809	 The Operating Microscope in  
		  Endodontic Practice	 $	

	 111909	 Microscopes in Everyday Dentistry:  
		  Getting a Closer View	 $	

	 111209	 Dental Trauma: Management and  
		  Endodontic Implications	 $	

	 111309	 Mouthguard and Thermoforming Techniques:  
		  A hands-on workshop	 $	

	 113009	 Endodontic Success for the General Practitioner  
		  PERTH	 $	

	 113109	 Endodontic Success for the General Practitioner  
		  MELBOURNE	 $	

	 113209	 Endodontic Success for the General Practitioner  
		  CANBERRA	 $	

	 111009	 Osseointegrated Dental Implants:  
		  Training & Workshop I	 $	

	 113309	 Endodontic Success for the General Practitioner  
		  SYDNEY	 $	

	 113409	 Endodontic Success for the General Practitioner  
		  AUCKLAND NZ	 $	

	 113509	 Endodontic Success for the General Practitioner  
		  WELLINGTON NZ	 $	

	 114109	 Moving Teeth with Sequential Plastic Aligners:  
		  What Beginners Need to Know	 $	

	 111409	 Ultrasonics in Modern Dental Practice	 $	

	 111709	 Tips & Strategies for Endodontic Excellence	 $	

	 112909	 Contemporary Infection Control	 $	

	 113609	 Whitening Update 2009 AUCKLAND	 $	

	 113709	 Whitening Update 2009 WELLINGTON	 $	

	 113809	 Whitening Update 2009 CAIRNS	 $	

	 112109	 Sleep Apnoea & Snoring	 $	

	 113909	 Whitening Update 2009 SYDNEY	 $	

	 112409	 Soft Tissue Surgery for Implant Dentistry	 $	

	 114409	 Endodontic Tips & an Introduction to  
		  the MTwo System WELLINGTON	 $	

	 114509	 Endodontic Tips & an Introduction to  
		  the MTwo System CHRISTCHURCH 	 $	

	 114009	 CPR & Managing Medical Emergencies	 $	

	 114309	 Occupational Hazards? Antibotic Use and Abuse  
		  - Infectious Diseases and The Dental Team	 $	

	 112209	 Practical Oral Surgery for Your Dental Practice  
		  MELBOURNE	 $	

	 111109	 Implant Prosthodontics Training Workshop II	 $	

	 112509	 Periodontal Disease: Part I	 $	

	 112009	 Extended Fixed Prosthodontics	 $	

	 112309	 Practical Oral Surgery for Your  
		  Dental Practice SYDNEY	 $	

	 114709	 Practical Oral Surgery for Your  
		  Dental Practice ADELAIDE	 $	

	 114809	 Design for Practice Promotion	 $	
	 114209	 Moving Teeth with Sequential Plastic Aligners:  

		  What Intermediate to Advanced Users Need to Know	 $	
	 114609	 Endodontic Tips & an Introduction to  

		  the MTwo System PERTH	 $	

	 112609	 Periodontal Disease: Part II	 $	

	 112709	 Prosthodontics & Restorative Extravaganza	 $	

		  TOTAL	 $	

Title:	 First name:	 Last name:

Gender:  M     F 	 Profession:	 Employment:	 P/T    F/T 	 Year of Graduation:

Date of birth:	 Insurer:	 Area of interest:

Postal Address:	 Suburb:	 State:	 Postcode:

Telephone(bus):	 (home):	 Fax:

Mobile:	 Email:

ADA Member No:	 Special Requirements (eg. dietry/disability)

Payment by:     Cheque (payable to: The University of Sydney)

Please charge my credit card:	  Visa	  Mastercard	  Diners	  Amex for the amount of $	

    –     –     –     	 Expiry date			 

Cardholder name:	 Signature:	

TAX INVOICE   ABN 15 211 513 464
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