
 

 

 

 

 

 

 

 

 

REGISTRATION DETAILS 

 

Salutation  Family Name  

Given Name  

Institution  

Mailing Address  

  

City/Country  Postal Code  

DCR No  

 

 Email  

(local dentists)    

Telephone  Fax  

Preferred Name on Certificate    

Abstract  Submission � Yes            �No  

 

 
REGISTRATION FEES 

 

Category 
Early-Bird Fee 

(By 15 August 2011) 

Regular Fee 

(After 15 August 2011) 

Member of CDSS/ IADR/ SEAADE � SGD 400   � SGD 500 

Non-Member of CDSS/ IADR/ SEAADE � SGD 450 � SGD 550 

Undergraduate Student*  

(Member of IADR/ SEAADE) 
� SGD 350 � SGD 450 

Undergraduate Student*  

(Non-Member of IADR/ SEAADE) 
� SGD 400 � SGD 500 

 

Registration fee includes: Admission to all scientific sessions on 29 & 30 Oct 2011, 1 lunch and 2 tea-breaks per day, 

conference kit, certificate of Attendance and trade exhibition. 

 

* Student fee are limited to students currently enrolled in an undergraduate dental degree programme and require 

submitting a certified proof of status from the Head of department or Dean of Faculty. 

 

GALA DINNER 

 

Date:  29 October 2011            Time: 7.00 pm            Venue: Grand Copthorne Waterfront 

 

� I would like to attend the Gala Dinner

25
TH

 IADR SEA DIVISION MEETING 

22
ND

 ANNUAL MEETING OF SEAADE 
 

28 – 30 OCTOBER 2011 

Grand Copthorne Waterfront, Singapore 

REGISTRATION FORM 



PAYMENT 

 

 

PAYMENT OPTIONS: 

 

I) Payment by Cheque  (local cheques only) or Bank draft 

 

Cheque/ Bank draft is to be made payable to “College of Dental Surgeons, Singapore”. 

 

 

Cheque/ Bank draft no: ___________________      Bank: ______________________         

 

 

II) Payment by Credit Card   

 

 Visa  Mastercard 

 

Name of Cardholder  

Signature 

 

 

 

Card No.     -     -     -     

CVV    (3 digit code at back of card) 

 

Expiry Date (MM/YY) ________________________ 

 

 I hereby authorise College of Dental Surgeons, Singapore to charge my credit card for the 

registration fee as indicated on this form 

 
 

Please send completed form to via post/ fax/ email to: 

 

College of Dental Surgeons, Singapore 

81 Kim Keat Road, #11-00 NKF Centre 

Singapore 328836 

Tel: (65) 6593 7804/ 6593 7800      Fax: (65) 6593 7860      Email: cdss@ams.edu.sg 

 
 
 

NOTE: Cancellations must be submitted to cdss@ams.edu.sg no later than 30 September 2011 

in order to receive a full refund. No refunds will be given after 30 September 2011.  

 


