
Make cheque out to: Dental ED South East Asia Pte Ltd 
Mail to: 205 Hougang St 21 #03-06-09 Heartland Mall-Kovan Singapore 530205

NUS, Faculty of Denstry, Simulaon Lab
11 Lower Kent Ridge Road Singapore 119083

Venue: Day 2 & Day 3 Venue: 

For Credit Card Payment: Paypal invoice will be generated and sent via email

Day 1 

For direct bank transfer:

Registration Form
Register online at www.dentaledglobal.com (Enter>Courses>Hands-On>Dr Mauro Fradeani)
Dentist             Aux         Tech          Student/1st Year Grad 
Name   _____________________________________________
Address  _____________________________________________
Suburb   _______________ State ________ Postcode ______
Phone Phone   _______________ DCR _______ (Singapore Dentist Only)
Mobile   _______________ Email ________________________

Marina Bay Sands Expo & Convenon Centre
10 Bayfront Ave Singapore 018956       




