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Phone	 E-Mail	 AGD#

ICOI WINTER IMPLANT SYMPOSIUM • MIAMI, FL 
February 12-14, 2016  •  Trump National Doral Miami

Pre-Symposium Courses: Friday Morning, February, 12th

	 On/Before	 After 
	 Dec. 1, 2015	  Dec. 1, 2015

Practitioner:	 r  $650	 r  $750	 ICOI Member 
	 r  $825	 r  $925	 Non-Member

Laboratory Technician:	 r  $295	 r  $325	 ICOI Member 
	 r  $395	 r  $425 	 Non-Member

Full-Time Faculty:	 r  $295	 r  $325	 ICOI Member
(must submit faculty credentials with registration)	 r  $395	 r  $425	 Non-Member

Full-Time Student:	 r  $150	 r  $200	 ICOI Member
(must submit full-time status with registration)	 r  $225	 r  $275	 Non-Member

AUXILIARY SESSION:    r ADIA Member: $295      r ADIA Non-Member: $395 

Name_________________________________________________________________________________

Please Choose One:	 r Dental Hygiene	 r Practice Management     
	 r Dental Assisting	 r Implant Coordinator

ACCOMPANYING PERSONS:................................................................$_______________________

r  $150 per person (admittance to scientific session or ADIA programs not included) 

AWARD CEREMONY: Saturday, February 13th........................... $_______________________  
Those receiving credentials and one (1) guest are complimentary.  
Additional guests are $25 each (non refundable) 

Award Being Received:  r  Fellowship     r  Mastership     r  Diplomate

PRE-SYMPOSIUM COURSES: Friday, February 12th 

There will be a number of Pre-Symposium courses on Friday morning, February 12th , 
Please visit our website www.icoi.org for details.

  METHOD OF PAYMENT 

  TOTAL AMOUNT USD:  $ ____________________________

Cancellation Policy: 
50% of registration fee will be refunded if requested  
on or before January 1, 2016. Cancellations after this  
date are non-refundable. Anyone requesting a refund 
must complete a Refund Request Form. Please contact the 
central office via email at icoi@dentalimplants.com.

THREE WAYS TO REGISTER:

1.	Online at www.icoi.org

2.	Credit Card: Complete information below and  
	 fax to (973) 783-1175 	

3.	Mail (make checks payable in US funds to ICOI):
	 55 Lane Road, Suite 305 
	 Fairfield, New Jersey 07004 
	  phone: (973) 783-6300	

CREDIT CARD: 

r  MasterCard      r  Visa      r  American Express

Credit Card Number:

__ __ __ __ –__ __ __ __ –__ __ __ __–__ __ __ __

Billing Zip Code:_______________ CV V No: ______________

Exp. Date: ________ /_________
                    month             year

R E G I S T R A T I O N   F O R M

Trump National Doral Miami
8755 N.W. 36th Street, Miami, FL 33178 US 

ICOI group discounted rate of $280 single/double  
Reservations: 1-800-713-6725

Registration includes scientific session only. It does not include Pre-Symposium 
Courses, Award Ceremony, Auxiliary or Accompanying Persons programs.

 REGISTRATION FEES 

SCIENTIFIC SESSION
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