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

Voicemail: 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 November. We look forward to seeing you at our 
CCDSBC event.

CE NIGHT # 2 (3 CE credit)                                             Nov 22, 2017 (Wednesday)
Topic:   “Clinical Applications of the Carriere Motion Appliance”
This lecture is sponsored by Cerum Ortho Organizers. Win door prize at the event!

Speaker:   Dr. Khaled A. Sharaf
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)
Fees:
Free (member)
        $100 (non-member) *
Synopsis: Regardless of the orthodontic clinician's background, treatment philosophy, or geographic location, predictability and repeatability of favorable treatment outcome is universally desirable by all orthodontists. The Carriere Motion Appliance (CMA) has been introduced for over a decade in North America, and its myriad uses to correct various aspects of a malocclusion have been thoroughly explored. 

In this presentation, Dr. Sharaf aspires to shed some light on four distinct clinical applications of the CMA in Orthodontics:  

(1) Class II correction scenarios, (2) Class III scenarios, (3) Space regaining properties of the CMA, as well as 
(4) pontic space creation. 

In addition, he looks forward to introduce the Carriere SLX bracket and talks about its unique features, as compared to other brackets. His presentation will conclude with some clinical pearls that could help maximize the use of the Carriere motion appliance.

The Clinician: Dr. Khaled A. Sharaf, began his University studies at Concordia University in Montreal where he obtained a bachelors degree in cell biology. Afterwards, he completed his degree in dentistry at McGill University in 2001. After graduation, he went on to pursue a combined dental residency at the Queen Elizabeth Health Complex with Masters in Business Administration from McGill University. Dr. Sharaf worked for two years as a general practitioner in the cold but fascinating communities of James Bay, Quebec. For nearly two years, he provided urgent dental care, and discovered a true passion for orthodontics. Subsequently, he completed a three-year specialty training in orthodontics at the University of Alberta, and obtained his Masters degree in Orthodontics in 2009. Dr. Sharaf is a diplomate of the American Board of Orthodontics, and a fellow of the Royal College of Dentists of Canada.   

3 CE Credits
I would like to attend this lecture as a:  (   ) Member     (   )*Non-Member (Please email ccdsbc.ca@gmail.com for registration / membership 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 Nov 10, 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  (Please renew your membership if you have not done so)
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:                                     
