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MEMBER PERIODONTISTS ARE ENCOURAGED TO INVITE 1-2 
REFERRING GENERAL DENTISTS TO THIS PRESENTATION

THIS PRESENTATION HAS BEEN MADE POSSIBLE BY SUPPORT
FROM BIOMET 3i and  MATERIALISE



PREREGISTRATION FORM

Midwest Society of Periodontology 
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REGISTRATION FEE:   
    Current members:                             $250
    Guest restorative dentists (max 2):  $  50
    Non members: $500  Their guests: $100  
                         

LIMITED TO 50 DOCTORS 

CURRENT MEMBERS OF THE 
MIDWEST SOCIETY OF PERIODONTOLOGY AND 

THIER GUESTS
WILL BE GIVEN REGISTRATION 

 PRIORITY UNTIL JANUARY 5, 2009

PLEASE DO NOT INCLUDE FEE IN SAME 
                    CHECK AS MSP REGISTRATION %

 NO REFUNDS AFTER FEBRUARY 16, 2009

Friday February 27, 2009 9am-3:30pm
(Registration and Continental breakfast 8:00am-9:00am)

Renaissance Chicago Hotel
Renaissance C Ballroom

ADDITIONAL INFORMATION ON REVERSE SIDE


