EERIAPA CONFERENCE - OCTOBER 21525

COME CELEBRATE LVI
25 YEAR ANNIVERSARY...

THE INTERNATIONAL ASSOCIATION
OF PHYSIOLOGIC AESTHETICS

THE VOICE,OF PHYSIOLOGIC BAS@ DENTISTRY
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SPONSORED BY

THE AURUM GROUP® | A | » N ILLIAM Approved PACE Program Provider FAGD/MAGD credit.

o Approval does not imply acceptance by a state or
denta | stud 10 S provincial board of dentistry or AGD endorsement.

P 10-01-17 to 9-30-21. Provider ID# 314539
a world of difference...



IAPA REGISTRATION - OCTOBER 21-23, 2021 - LVI GLOBAL
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P THE INTERNATIONAL ASSOCIATION
7) OF PHYSIOLOGIC STHETICS

THE VOICE OF PHYSIOLOGIC BASED DENTISTRY

OR MORE INFORMATION AND TO REGISTER ONLINE GO TO WWW.THEIAR

] Auto Renew Annual Membership $365

By checking the above box you are authorizing the IAPA to charge the card on file on an annual basis.

[] Conference Registration and 2020/2021 IAPA Membership $1760

[ ] Conference Registration ONLY $1595 (Discount with Membership $1395)
] Membership ONLY $365
[] Team $995

[] Guest (Includes access to exhibit area, lunches, cocktail hour & After Dark) $495

Guests are not allowed in lectures or workshops. Team fee will apply if they plan to attend these.

*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. | consent to having photos taken of me and my likeness used in future promotional materials.

Name: E-mail:
(first) (middle) (last)

Guest:

TEAM MEMBERS ATTENDING THE MEETING

Name: E-mail:
Name: E-mail:
Name: E-mail:
Name: E-mail:
Name: E-mail:
Name: E-mail:
Name: E-mail:

BILLING INFORMATION

Amount to be charged: $

Card #: Expiration Date: Security Code #:

Billing Address:

Signature: Date:

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





