
The Prosthodontist Masters Series 
Mini-Residency in Prosthodontics 2013 

Registration Form 
 

11-13 July, 5-7 September, 14-16 November 2013 at Rotondo Dental Practice, Brisbane. 
 
The course fee for the Mini Residency in Prosthodontics is $5500 (+ GST) for each module.  As it is not possible to 
register for only part of the program, attendees must undertake to complete (and pay for) all three modules. 
Accordingly, this registration form requires an accompanying deposit of $1000 ($1100 inc GST). This deposit 
will be held and applied towards payment of the final module. If an attendee cancels their participation, the 
deposit will be retained by CEO Dental Seminars as we are unable to take on new attendees part way through 
the program. 
Approximately 4 weeks before each module, attendees will be sent an invoice for that module. Payment is 
then required one week before that module. The invoice amounts will thus be: 
   Deposit (Due now) $1000 (+GST) 

Module One:  $5500 (+ GST) 
   Module Two:  $5500 (+ GST) 
   Module Three:  $4500 (+ GST) 
   Total:   $16500 (+ GST) 
         
Yes, I would like to register for the Mini-Residency.  
My deposit payment to hold a place in the course is $1000 (+GST) = $1100 
 

I have enclosed a cheque payable to CEO Dental Seminars 
 

Please debit my credit card  MasterCard  Visa 
 
Card Number:        Expiry Date 
 
Cardholders Name:  ____________________________________________________________  

 

I have direct credited to CEO Dental Seminars Account.  

National Australia Bank. BSB: 084 004, Account No. 869783646  

(Please include your surname and course date as identifiers).  

Signature: ____________________________________________________________________  

Contact Details 

Name:  ______________________________________________________________________  

Address:  ____________________________________________________________________  

State: _______________________________________________________________________  

Postcode: ____________________________________________________________________  

Ph: _________________________________________________________________________  

Fax: _________________________________________________________________________  

Mobile: ______________________________________________________________________  

Email: _______________________________________________________________________  

*Please enter a valid email that you check regularly as most course correspondence is electronic. 

Fax back to: (07) 3379 1553  or  
Mail to: Suite 5, 158 Graceville Avenue, Graceville QLD 4075. 
 

A Full Refund, less $50.00 processing fee, can be made for cancellations more than two months from the date of the first module, 
please refer to our website www.ceodental.com.au 


