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Main P.O. Box 4437 Vancouver, BC V6B 3Z8

Ph: 604.618.8856                         Fax: 604.728.8805                                          E-mail:ccdsbc.ca@gmail.com
Dear Colleagues:

We would like to remind you of our upcoming CE Night in September. We look forward to seeing you at our CCDSBC event.

CE NIGHT # 1 (3 CE credit)                                         September 19, 2017 (Tuesday)
Topic:  “The Digitally Integrated Dental Practice: What You Need to Know Now”
This lecture is sponsored by Sinclair Dental. Win door prizes at the event!
Speaker:   Mr. Michael Brost (National Director, Digital Dentistry, Sinclair Dental)

Venue:
Radisson President Hotel, 8181 Cambie Road, Richmond, BC
Time:
6:00 p.m. (registration)           6:30 p.m. (dinner)           7:30 p.m. (lecture)
Fee:
Free (Member)
        $100 (Non-Member)*
Outline:
· Why dentists need to embrace digital technology

· The scope of digital dentistry in the general or

             comprehensive dental practice

· What is the output and what are the workflows

· Why you need to be open- there is no need to “build a wall”

· Sinclair’s commitment to digital dentistry and

            Where we are going

The Speaker: Mr. Michael Brost brings over 17 years of experience in the dental industry and has lectured extensively across Canada and the United States to dental students, dentists and team members. Mike has always been a perpetual student of the industry as a whole, with a keen interest in digital solutions, restorative options and comprehensive dentistry.
3 CE Credits
I would like to attend this lecture as a: (   ) Member (   )*Non-Member(Please email ccdsbc.ca@gmail.com for registration info)
I am a:      (   ) New Graduate      (    ) Post Graduate       (   ) Dentist       (   ) Hygienist       (   ) CDA       (   ) Other
Please register ONLY by e-mail at ccdsbc.ca@gmail.com OR by fax at 604.728.8805 by Sept 9, 2017.
(Please do not register by phone)
Your registration will be confirmed by fax or email within 10 days of submission.  Attendees without valid confirmation will be assessed an additional on-site registration fee of $20.

Name: 
______________________________________________

Office Phone: 

College #: 

Annual Membership Fee  2017-2018:  $200 
Name:                                                                                                      Telephone: (W)                                                (F)                                                
Office Address                                                                                                         Email      
   
I would like to pay by: 
( Cheque        Please make cheque payable to CCDSBC. Mail cheque and registration form to: CCDSBC, Main PO Box 4437, Vancouver, BC V6B 3Z8 

( VISA       ( MASTER CARD
Please fax registration form with legible credit card info to (604) 728-8805 

Cardholder Name:  
                                                                 Card Number:  
                                                                                                      Expiry:                                     
