REGISTRATION FORM
Mini Residency Implant Course
Venue - Malaysia, July - 2020. Pasepon Sze

Photo Here

Name

(Kindly enter name as you would like it to appear on your Fellowship completion certificate)
D.O.B Male [] Female []
Address

State of Registration / Practing

Office Phone Res. Phone

Mobile Phone Fax
Email ID
Fee Paid

USA fee payment of USD $ 7,500 /- in favour “Smile USA” by way of a Demand Draft/ Banker's Cheque

payable at New Jersey, USA.

Wire Transfer Details are given below:

Account Number : 20000 3904 6509

Name of Bank : Wells Fargo

Address of Bank : 141, Elmora Ave, Elizabeth, NJ 07202
Swift Code : WFBIUS6S

ABA # : 031201467

Mode of Payment

Date

Details
Bank

| acknowledge that | have made myself aware of all the terms and conditions and disclaimers listed in
the website and in the brochure

Send a copy of payment to Mr. Balaji at balaji@smileusa.com and Ms. Terri at terri@smileusa.com

Signature
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