
October 26-28, 2017 • LVI • Las Vegas
S p o n S o r e d  b y

www.theiapa.com

T h e I n t e r n at i o n a l A s s o c i at i o n
  o f P h y s i o l o g i c A e s t h e t i c s

The Voice of Physiologic Based Dentistry



Name:___________________________________________________________ Name:________________________________________________________

Name:___________________________________________________________ Name:________________________________________________________

Name:___________________________________________________________ Name:________________________________________________________

TEAM MEMBERS ATTENDING THE MEETING

Amount to be charged: $____________________

Card #: _________________________________________________________Expiration Date:______________________Security Code #:___________

Billing Address (If different than above) __________________________________________________________________________________________

Signature: __________________________________________________________________Date:_____________________________________________

Name____________________________________________________________________________Title:________________________________________

Guest: __________________________________________________Spouse:_______________________________________________________________

Address:__________________________________________________________________________City: _______________________________________

State/Province:_______________________________________________Zip/Postal Code:_____________________Country:_____________________

Phone:_______________________________Fax:____________________________E-mail:___________________________________________________

AGD #: ___________________________________________________________   ADA #: ___________________________________________________

(first) (middle) (last)

C.E. AFFILIATION

BILLING INFORMATION

1401 HILLSHIRE DRIVE • SUITE 200 • LAS VEGAS, NV 89134 • Phone: 702.341.7978 • FX: 702.341.8510 • www.theiapa.com 

*Cancellation Policy - If cancellation occurs more than 60 days from the first day of the event, the registration fee may be applied to the next event only. 
If cancelling less than 60 days from the first date of the event, 50% of the registration fee may be applied to the next event only. There are NO REFUNDS.
I consent to having photos taken of me and my likeness used in future promotional materials.

By checking this box, you agree and authorize the IAPA to renew your annual membership automatically with the credit card information 
provided below unless membership is cancelled prior to its expiration. Inital here if you do not want to opt into auto renewal_________

DOCTORS AND LAB TECHS

Meeting Registration ...............................................................................................................................................................................................$1,595
Including IAPA Member & Early Bird Discounts through November 8, 2016......$1,295

(Auto Renewal Annually)

Early Registration through November 8, 2016...$795

TEAM MEMBERS
Meeting Registration..........................................................................................................................................................................................$995

Guest (Guest pass includes: access to exhibit area, lunches, cocktail hour & After Dark)..................................................................$295

Business Name: _______________________________________________________________________________________________________________

Website Address_______________________________________________________________________________________________________________

2017 IAPA Membership............................................................................................................................................................................. $365

IAPA REGISTRATION • October 26-28, 2017 • LVI GLOBAL

FOR MORE INFORMATION AND TO REGISTER ONLINE GO TO  www.theiapa.com


