APPLICATION 
	Full Name
	

	Nationality
	
	
	

	Clinic Name 

& Address
	
	Phone
	

	
	
	Fax
	

	E - mail
	

	Specialty
	□ Oral Surgeon   □ Periodontist   □ General practitioner  □ Other (              )

	Implant treatment history

	1 When did you start Dental Implant surgery?
	                     

	2. How many Dental Implants have you placed?

	   □ Under 100 pieces  □ 100 ~ 500 pieces  □ 500 ~ 1,000 pieces  □ 1,000~3,000 pieces
   □ 3,000 ~ 5,000     □ Over 5,000 pieces

	3. Type of implant system used most:
   □ External / Internal  □ Manufacturer                 _ □ Implant system name                                         

	How to apply for competition

	1. Fill out this form and submit attached to your abstract.

	2. Submit a single-spaced abstract using font size 10.

	3. ABSTRACT FORMAT TO FOLLOW:
· Title of abstract (all capital letters)

· Names of the authors, highlighting your name in bold letters (all capital letters)

· Skip a line before beginning the text

4. The deadline to submit the abstract by email to jinsun.lee@imegagen.com, sooyoung@imegagen.com is August 31st 2017



If you have questions, please contact us at jinsun.lee@imegagen.com, sooyoung@imegagen.com
 Date
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Please print your full name and sign
