
2011 REGISTRATION  Don’t miss the best of 2011!

Please type or boldly print and give full names:

Name of Dentist: ____________________________________________________________________________________

Name of Spouse/Guest:________________________________________________________________________________

Name of Auxiliary/Staff: ______________________________________________________________________________

Name of Auxiliary/Staff: ______________________________________________________________________________

Address:____________________________________________________________________________________________

City: __________________________________State/Province___________________________Postal Code ___________

Country: ______________________________Business Phone:________________________________________________

Registrations:
IAO Member Dentists           
Other Dentists (a)   
Spouse/Guests   
Auxiliary/Other Staff
Note: (a) The difference in the non-member registration fee can be credited towards a 2011 IAO membership.

Additional Courses:                     
“Breakfast With the Experts” 

Please √ your expert:   _____Dr. Richmond Cheng  _____Dr. Sylvan Morein

EXTRA Event Tickets:
The IAO General Assembly Luncheon (1) 
The IAO Annual Banquet (2)
Shop ‘til You Drop - Scottsdale Style (3) 
Saguaro Lake Cruise (3) 
Notes:(1) This activity is included in all registrations EXCEPT the Spouse/Guest registration fee.

(2) This activity is included in all registrations. Others not registered may purchase separate tickets. 
(3) This activity is included in the spouse/guest registration. Others may purchase separate tickets.

GRAND TOTAL

Check method of payment:  _____Check _____Visa _____ MasterCard _____ Discover _____ Amex

Credit Card #: __________________________________________________________Expiration Date: ______________

Signature: ____________________________________________________________Card Security Code: ____________

Return completed form with payment in US funds to: 

International Association for Orthodontics
750 North Lincoln Memorial Drive, Suite 422   

Milwaukee, WI 53202  USA
Telephone: +414.272.2757     Fax: +414.272.2754    

E-mail: WorldHeadquarters@iaortho.org

Registrations with credit card payments may be faxed to the IAO anytime.

BEFORE / ON  MARCH 15

$675
$695
$230
$250

AFTER MARCH 15

$700
$725
$240
$275

#

________
________
________
________

=
=
=
=

TOTALS

$ ________
$ ________
$ ________
$ ________

$45
$70
$30
$55

$45
$70
$30
$55

________
________
________
________

=
=
=
=

=

$ ________
$ ________
$ ________
$ ________

$ ________

$35 $40 ________ = $ ________


