
REGISTRATION FORM

[   ]  Mr    

......................................................................   ...................................................    ............................................................

Email: .................................................................................................................................................................................

Company: ..........................................................................................................................................................................

Title: ...................................................................................................................................................................................

Address: ............................................................................................................................................................................

............................................................................................................................................................................................

City: ..................................................................... State / Province: ..................................................................................

Zip / Postal Code: ............................................... Country: ...............................................................................................

Phone: ............................................................................. Fax: ..........................................................................................

Please find cheque / DD No.: ............................................................................ dated: ...................................................

of Rs. ..................................................................................................................................................................................

from ...................................................................................................................... Bank favouring 'Dentos India Pvt. Ltd.'

[   ]  Mrs    [   ]  Ms    [   ]  Dr    [   ]  Prof

Fill the registration form and send it along with payment to:

Dentos India Pvt. Ltd,

301, Lavlesh Court, Pandit Varde Road, Bandra (W), Mumbai - 400 050 INDIA

Tel.: +91-22-42505100 / 26421688  Telefax: +91-22-26401997 

Web: www.dentosindia.com E-mail: mail@dentosindia.com

Course Fee: INR 1,40,000/-




