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

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

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

CE NIGHT # 3 (3 CE Credits)                                                                             Jan 22, 2026 (Thursday)
Topic: “Periodontal Disease and Mucogingival Defects –
         classification and treatment options” 
This lecture is sponsored by DENTSPLY Sirona Implants. Win door prize at the event!

Speaker:   Dr. J.W. Martin Kim
[image: image4.emf]VENUE:   Arbutus Club, 2001 Nanton Ave, Vancouver, BC    Time:   6:00 p.m. ( R egistration)           6:30 p.m. ( D inner)           7:30 p.m. ( L ecture)   Fee :   Free (Member)            $1 94   (Non - Member)   *   


Content:
Review of the new classification for periodontal disease, and treatment options available to patients. 
The Speaker: Dr. J.W. Martin Kim, is a periodontist based in Richmond BC. He attended McGill University   for his Bachelor of Science and Dental Degree. After graduation from dental school, Dr. Kim studied at the University of Minnesota (Minneapolis, USA) to receive his certification in periodontics. In conjunction with his private practice, Dr. Kim is the director of the Metro Vancouver dental implant study club, where Dr. Kim furthers the knowledge of general dentists on implant dentistry and periodontics.

Dr. Kim is a certified specialist as a Fellow of the Royal College of Dentists of Canada [FRCD(C)] and a board-certified periodontist in the U.S. (Diplomate of the American Board of Periodontology), with active memberships with the Canadian Academy of Periodontology, American Academy of Periodontology, Canadian Dental Association, and BC Dental Association.

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 by Jan 16, 2026 (Please do not register by phone).
Your registration will be confirmed by email within 7 days of submission.  Attendees without valid confirmation will be assessed an additional on-site registration fee of $20.

Name: ______________________________________________________________________________________________________

Office Phone: __________________________________________________ College #: _____________________________________
