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Contact Details:- 

	Name: Dr/Mr/Mrs/Ms/Miss
	

	Full Postal Address:

	

	Telephone/Fax:
	

	Mobile:
	

	Email Address:
	

	Date(s) Required:
	

	Start/Finish Times:
	


	Please tick appropriate box(es):
	Full Day Rate
	Half Day Rate
	Evening Rate
	Includes Use of:

	Training Centre Suite 
	$770

(
	$330

(
	$330

(
	Clinical Bench area, Conference room, Kitchen and Reception and all associated equipment

	Conference Room only


	$440

(
	$220

(
	$220

(
	All associated equipment, Kitchen and Reception areas

	Professional Services of                  Dr V Hotinski as Tutor


	$1200

(
	$600

(
	$450

(
	Includes “hands-on” Demonstrations

	Clinical & Admin Support Staff


	Neg.

(
	Neg.

(
	Neg.

(
	Hourly rate as per requirements


For Equipment and other requirements please tick all appropriate boxes:- 

Conference Room:
	(
	Overhead Projector
	(
	Slide Projector

	(
	Windows XP Laptop
	(
	DVD Player

	(
	Conference Layout
	(
	Laser Pointer

	(
	Lecture Layout  (No. [     ] )
	(
	Whiteboard


Training Centre Suite:



    Other:
	(
	Video Camera
	(
	Name Badges

	(
	LCD Screen
	(
	Display Area

	(
	DVD Player
	(
	Morning/Afternoon Teas/Coffee 

	(
	Curing Lights
	(
	Catering Information/Assistance

	(
	Models (additional costing)
	(
	Other Requirements (pls specify)

	(
	Standard Instrumentation: (mirror, probe, handpieces, cottonballs, gauze, tweezers, scalers)
	
	________________________________

________________________________


NB: Safety glasses, masks and gloves will be provided.  Please provide your own models and any specialised personal equipment (i.e. prescription safety glasses, delegates own loupes) 
Method of Payment 
	( Cheque
	( Visa

	( MasterCard

	( EFT Payment


Credit Card No. _____________________________________ Expiry Date: _____________________________
Name on Card: _____________________________________  Signature: ______________________________ 
Amount Enclosed/Paid:  $_________
Cheques payable pls to Avena Pty Ltd. EFT Payments via BSB: 086006;  A/C 67-592-3292; (Avena Pty Ltd)
Contact Name: ________________________________________ Signature: ______________________________________

Dated:
          ________________________________________

Completed form to be forwarded with your payment by Post, Email or Fax to:
	
	Concept Dental Training Centre

PO Box 3592, Midland,  WA 6056

Tel: (08) 9250 2315  Fax: (08) 9250 5006

Email: Training@conceptdental.com.au
	


�


BOOKING FORM FOR HIRE OF


 TRAINING CENTRE/ CONFERENCE ROOM FACILITIES











Refer to our website for cancellations and refunds


