
TEACHING PROGRAMME 
IN 

IMPLANT DENTISTRY 
 

To be held: 
September 2005 - June 2006 

 
 

The venue will be: 
Centre for Implant and Reconstructive Dentistry 

33 Harley Street 
LONDON, W1G 9QT 
www.ashoksethi.com 

Tel:  020 7436 6011       Fax:  020 7436 8979 
 

========================================================== 
 

TEACHING PROGRAMME IN IMPLANT DENTISTRY 
To be held: 

September 2005 - June 2006 
 

Please register me on the above course.  I enclose my cheque for £ 450 
 

Mr/Mrs/Miss/Ms/Dr  
 
First Name………………………………. Surname ………………………… 
 

 Address.………………………………………….…………….……………… 
 
 …………………………………………………….…………………………… 
 
 Tel (Work)………………………..…Fax No………………………………… 
 
 Tel (Home)………………………….Signature………………………………. 

 
Please make cheques payable to “I & R D Ltd ” 

 
As numbers will be strictly limited, please return 

this slip, as soon as possible, to: 
 

 The Course Co-Ordinator 
 33 Harley Street, London W1G 9QT. 


