Poster Competition: Registration Form 
	Full Name
	

	Nationality
	
	
	

	Clinic Name

& Address
	
	
	

	Email
	  
	Phone   

	Specialty
	□ Oral surgeon    □ Periodontist    □ General practitioner  
□ Other (                             )

	Implant Experience:

	1. When did you start performing dental implant surgery?
	Year: ___________                         

	2. How many dental implants have you placed?

	   □ under 100      □ 100 - 500      □ 500 - 1,000      □ 1,000 - 3,000

   □ 3,000 - 5,000    □ over 5,000

	3. Which implant system do you normally use?
   Implant system name:                        Manufacturer:                          _  

	Poster Competition:

	1. Check the category to which you poster belongs: (choose only one)
□ Research project         □ Clinical case report

	2. Send your REGISTRATION FORM & POSTER as file attachments to minec.study@imegagen.com
3. Submission deadline: FEB 28 (Fri), 2020
4. Any inquires or questions, please contact minec.study@imegagen.com


