
SCIENTIFIC CONFERENCE REGISTRATION FORM

Salutation (Mr/Ms/Mrs/Mdm/Dr/Prof)	 Surname/Family Name	 Given Name

Company	 Address 1

Address 2	         City                                                  Country                              Zip Code

Profession (Designation)	                DCR No. (for Singapore dentists)

Tel                                                                       Mobile                                                                     Fax

Email	                                  Website	

Please √: I would like to have my registration confirmation via                          Mail                           Email

1. Please indicate your line of work (*please √ one only)

	 Dentist /Dental Professional
	 Dental Manufacturer
	 Dental Technician
	 Dental Trader (Retailer/Distributor)
	 Dental Nurse /Dental Support Staff
	 Dental Academic Staff/Student
	 Pharmacist /Pharmaceutical Sales
	 Press /Media
	 Others, please specify __________________________________

2. Please indicate your main product interest (*please √ all that apply)  

I. Dental Practice 
	   1. Practice Furniture 
	   2. Practice Equipment 
	   3. Dental Units 
	   4. Instruments and Tools for the Practice 
	   5. Dental Materials 
	   6. Work Aids and Auxiliary Materials for Dental Treatment Purposes 
	   7. Prophylaxis /Oral Hygiene 
	   8. Pharmaceuticals 
	   9. Implant Dentistry 
	 10. Cosmetic Dentistry 

II. Dental Laboratory
	 11. Laboratory Furniture 
	 12. Laboratory Equipment 
	 13. Instruments and Tools for the Laboratory 
	 14. Model and Denture Materials 
	 15. Work Aids and Materials for Dental Laboratory Purposes 
	 16. Orthodontic (Re-) Construction Auxiliaries 
	 17. Prefabricated CAD/CAM blocks, Mouldings, Artificial Teeth 

III. Infection Control and Maintenance 
	 18. Sterilization /Disinfectant Devices 
	 19. Disinfectants (chemical) 
	 20. Professional and Protective Clothing 

IV. Services, Information, Communication and Organisation 
	 21. Software & IT-Solutions 
	 22. Associations /Education 
	 23. Other Services, Media 
	 24. Other Special Interests. E.g. Cosmetic Dentistry, Implants, Dental  

	       Lasers etc. (Please specify)  ________________________________

3. Please indicate your purpose of visit (*please √ all that apply)

	 Continual education	 	 Place orders
	 Business meetings and/or networking	 	 Direct procurement
	 Update oneself of product  

	 and business information    
	 Seek new business contacts 
	 Become a representative /distributor 
	 Business meetings and /or networking

4. Please indicate your involvement on company procurement 
(*please √ one only)

	 Final decision	 	 Initial recommendation
	 Significant influence	 	 Not applicable

5. How did you find out about IDEM Singapore 2012?  
(*please √ all that apply)

	 Invitation by an Exhibitor
	 Invitation by the Organizer
	 IDEM Info-booth at another exhibition
	 Internet
	 Media advertisements
	 Direct mailings and E-newsletters
	 Word-of-mouth
	 Others, please specify __________________________________

6. By filling in this registration form, you have also subscribed to 
our mailing list. You will receive online show updates and brochures 
about IDEM Singapore 2012.

	 Please √ here if you DO NOT wish to be in our mailing list.

APRIL 20 - 22, 2012 

Please write or type in block letters and return completed form with payment (Cheque) to: 

IDEM Singapore 2012 Registration Secretariat
Koelnmesse Pte Ltd
152 Beach Road, #25 - 05 Gateway East, Singapore 189721
Tel: +65 6500 6700 | Email: idem-singapore@koelnmesse.com.sg | Website: http://www.idem-singapore.com

•	 Please make cheque payable to “KOELNMESSE PTE LTD”.
•	 Please note that a separate registration form must be used for each participant. 
•	 Online registration is also available from September 2011 to 10th April 2012 (2359 GMT+8).
•	 Please complete ALL of the following questions and return the completed form to the Registration Secretariat via fax no. +65 6296 2771 or 

email to idem-singapore@koelnmesse.com.sg.



Category
Before 31st Jan, 2012

(2359hr, GMT+8)
From 1st Feb - 10th Apr, 2012

(2359hr, GMT+8)
Onsite Registration

Dentist (Non SDA member)   SGD 350   SGD 420   SGD 495

Dentist (SDA Member/ASEAN National Dental Assn)^   SGD 280   SGD 345   SGD 420

Oral Health Therapist (New Category)   SGD 210   SGD 260   SGD 315

Dental Auxiliary & Technician   SGD 150   SGD 210   SGD 285

Dental Undergraduate Student*   SGD 105   SGD 175   SGD 245

Please tick the applicable category

* Proof of student identity required for verification onsite before badge collection. Normal rates would apply otherwise. Student rate is applicable for full time students only.

Workshop
Before 31st Jan, 2012

(2359hr, GMT+8)
From 1st Feb - 10th Apr, 2012

(2359hr, GMT+8)
Onsite 

Registration

Hands-on Workshop: Restorative Implant Programme for the Dental Team
21th April 2012: Ellen Krajnc

  SGD 100   SGD 120   SGD 150

Hands-on Workshop: The One-NiTi File Concept
21th April 2012: Wilhelm J. Pertot

  SGD 450   SGD 540   SGD 650

Hands-on Workshop: Immediate Implant Placement and Provisionalisation in the 
Esthetic Zone
22th April 2012: Lyndon Cooper & Homa Zadeh

  SGD 500   SGD 600   SGD 720

Improving the Predictability of Quality Treatment Results with Invisalign
23th April 2012: Robert Boyd

  SGD 500   SGD 600   SGD 720

* For more details on IDEM Singapore 2012 Scientific Conference, please visit www.idem-singapore.com.

Limited attendance workshops (Registration for the main conference is required to sign up for these workshops)

Registration policy:

1.	 All rates are inclusive of 7% Goods and Services Tax.
2.	 Your registration will be valid when payment is received in full by the organisers.
3.	 The organisers reserve the right to amend any part of the programme without giving prior notice should the need arise.	
4.	 The organisers reserve the right to cancel the conference or any part thereof without prior notice in the event of acts of God, fire, acts of the  
	 government, terrorism, war or any other events beyond the control of the organisers.
5.	 For onsite registration, only credit card and cash payments in Singapore dollars will be accepted.
6.	 Online registration will close on 10th April 2012 (2359hr GMT+8).

Academic accreditation or CPE points can be attained by attending IDEM Singapore 2012 Scientific Conference and Workshops.

Note: 

1.	 Cancellation must be made in writing, by fax or email to the IDEM Singapore 2012 Registration Secretariat. 
	 (Fax: +65 6296 2771 or email to idem-singapore@koelnmesse.com.sg)
2.	 No replacements will be accepted. 
3.	 All cancellation deadlines are based on 10th April 2012 (2359hr GMT+8).
4.	 For all delegates, refunds will be made nett of bank charges and administrative charges. 
5.	 Please allow up to 60 days for processing.

Cheque (For Singapore only)

Telegraphic Bank Transfer

I wish to pay by

Bank                                                            Cheque No.                                                               Amount

Credit Card (MASTER/VISA/AMEX)

Card Holder’s Name                                                                                             Issuing Country

Card No.                                                                                                              Expiry Date                                                 Security Code/CVV

Address

	                                                                                      Amount

IDEM Singapore Scientific Conference Registration Refund Policy

No. Cancellation Period Amount Refunded

1 Cancellation before 31st January 2012 (inclusive) 85%

2 Cancellation from 1st February 2012 to 10th April 2012 (inclusive) 50%

3 Cancellation after 10th April 2012 (inclusive) 0%

10% discount with every

10 tickets purchased!

(T&Cs apply)

Koelnmesse Pte Ltd
The Hongkong and Shanghai Banking Corporation Limited
21 Collyer Quay, #01-01 HSBC Building, Singapore 049320

Bank Swift Code: HSBCSGSG
Account No: 152 262523 001 (SGD)

Closed

CloseD


