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KING SAUD UNIVERSITY 14th INTERNATIONAL DENTAL CONFERENCE
THE 23rd FOR THE SAUDI DENTAL SOCIETY 
“EMERGING HORIZONS IN DENTISTRY”

6-8 FEBRUARY 2012 [14-16 RABI’I 1433H] 13
RIYADH INTERNATIONAL EXHIBITION CENTER, RIYADH
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          SDS Member, Membership No. ………….
Non-SDS Member
         MALE
    FEMALE
                                                                       Saudi Commission License Card No.
          Dentist

      Student

    D. Tech

  D. Asst.
     D. Hygienist
          Prof.

      Dr.

  
    Mr.


  Mrs.

     Miss

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

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

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

Affiliation
:  ………………………………………………………………………………………………………...

Address
:  ………………………………………………………………………………………………………...

P.O. Box
:  ………………………………….
City:  …………………..
Zip Code:  ………………………….

Country
:  ………………………………………………………………………………………………………...

Tel. / Mobile
:  ………………………………………………………………………………………………………...

Fax / Email
:  ………………………………………………………………………………………………………...

REGISTRATION FEES

	Early Registration:  For Dentists
SDS Active Member                                    500 SR

Non-SDS Member                                        700 SR
	On-Site Registration:  For Dentists

SDS Active Member                                 700 SR

Non-SDS Member                                     900 SR

	Early Registration:  For Hygienists, DA, DT, Interns
SDS Active Member                                    300 SR

Non-SDS Member                                        400 SR
	On-Site Registration:  For Hygienists, DA, DT, Interns
SDS Active Member                                 500 SR

Non-SDS Member                                     600 SR

	Early Registration:  For KSU-CD-Faculty &  Undergraduate Students
SDS Active Member                                    200 SR

Non-SDS Member                                        300 SR
	On-Site Registration:  For KSU-CD-Faculty & Undergraduate Students
SDS Active Member                                 300 SR

Non-SDS Member                                     400 SR

	Early Registration Deadline:  18 JANUARY 2012


Bank Account Name:  SAUDI DENTAL SOCIETY

Bank Name:  RIYADH BANK 
Account No.:  2860954599950

IBAN NO.:
SA6720000002860954599950

NOTE:  Pls. send the registration form and the receipt from the bank to this fax no.: 9661-4677765


REGISTRATION FORM





CME:  30 HOURS 








