
Registration Information

Name: _______________________________________________________________

Address: _____________________________________________________________

City: _________________________________________________________________

Prov: ________________________________  Postal Code: ____________________

Phone: _______________________________________________________________

Fax: __________________________________________________________________

Email (mandatory): _____________________________________________________

If not a previous member and you have been referred by a current 2009 TIASC 
member, enter their name: _____________________________________________

Registration Bonuses

 •  Previous Members save $50.00
 •  Refer “New” TIASC members and receive a $50.00 rebate per new member 

(No limit!) NOTE: “New” = registrant who has not been a TIASC member in the past

NOTE: If you have referred a “New” 2010 TIASC member, do not deduct the 
$50.00 bonus from your enclosed registration. The TIASC will send you a separate 
“rebate” cheque. To qualify for the rebate you must be a TIASC 2009 member.

Membership Guidelines
Confi rmation of attendance is required for each meeting. Please call at least 
2 weeks in advance as space is limited. Advise us if you cannot honour your 
reservation. Individual seminar registration will be accepted up to 3 months in 
advance. ‘No show’s’ or cancellations with fewer than 2 business days notice 
will be charged: $20.00 per evening seminar and $40.00 per full day seminar. 
No refunds for “Hands-On” seminars. Registration is limited so that participants 
receive maximum benefi t. Membership is available on a fi rst-come, fi rst-serve 
basis upon receipt of payments and is non-transferable. The TIASC reserves the 
right to limit membership. 

Registration Fees

PREVIOUS Member Early Fee = $661.50 ($630.00 +GST)
NEW Member Early Fee = $714.00 ($680.00 +GST)

Payment Information

Visa     MC     Cheque

Credit Card #: _________________________________________________________

Cardholder: ___________________________________________________________

Exp. Date: ____________________________________________________________

Signature: ____________________________________________________________

FAX FORM WITH CREDIT CARD INFORMATION TO:  905.489.1971
MAKE CHEQUE PAYABLE TO: 
TORONTO IMPLANT AND AESTHETIC STUDY CLUB
145 Royal Crest Court, Unit 34 • Markham, ON L3R 9Z4

If you have any questions please call 905.258.0363 or 1.877.683.0207

DISCLAIMER: The seminars do not necessarily provide adequate training for participant to 
undertake procedures discussed. Seminar attendees are responsible to obtain any necessary 
additional training. Opinions expressed do not necessarily refl ect regulatory guidelines.

Toronto Implant and Aesthetic Study Club is designated as an Approved PACE Program Provider 
by the Academy of General Dentistry.  The formal continuing education programs of this program 
provider are accepted by AGD for Fellowship, Mastership and membership maintenance 
credit.  Approval does not imply acceptance by a state or provincial board of dentistry or AGD 
endorsement.   The current term of approval extends from 9/1/2008 to 8/31/2011.
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