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A 2-Day Hands-On Program
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1MBtFMFt DoODFOtrBtFT BrF VTFE FYtFOTJWFMZ JO NFEJDJOF BOE EFOtJTtrZ to FOIBODF IFBMJOH BGtFr
WBrJoVT TVrHJDBM QroDFEVrFT� 1rFWJoVT tFDIOJRVFT EFWFMoQFE XFrF FJtIFr too FYQFOTJWF or too 
DoNQMFY to VTF oO B rFHVMBr CBTJT CZ tIF JNQMBOt EFOtJTt� 5IJT DoVrTF JT EFTJHOFE to tFBDI B 
rFMBtJWFMZ TJNQMF
 TDJFOtJGJDBMMZ QroWFO XBZ to FOIBODF ZoVr QBtJFOtT IFBMJOH BGtFr TVrHJDBM 
QroDFEVrFT
 FTQFDJBMMZ JNQMBOt BOE JNQMBOt rFMBtFE TVrHFrZ� 5IF TDJFODF BOE QrBDtJDF oG QMBtFMFt 
DoODFOtrBtFT XJMM CF tBVHIt To tIFZ DBO CF JNQMFNFOtFE JO tIF EFOtBM QrBDtJDF BOE FOBCMJOH 
EFOtJTtT to rFBMJ[F tIF NBOZ CFOFGJtT oG tIFTF QroDFEVrFT.

• 1rJODJQMFT oG #$�131
 13'
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• 3BEJoHrBQIJD FWBMVBtJoO
• 1IMFCotoNZ QrotoDoMT
• 1rBDtJDBM BQQMJDBtJoO oG 131 BOE 13'
• )oX EoFT tIJT TJNQMF tFDIOJRVFT DoNQBrF XJtI tIF

NorF FYQFOTJWF DoNNFrDJBMMZ BWBJMBCMF tFDIOJRVFT 

Dr. James Rutkoswki
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Improved Surgical Results with Platelet Concentrates: A Hands-On Course 
Dr. James Rutkowski 

March 3-4, 2017 
ATTENDANCE is LIMITED. Registration is on a first come, first served basis 

Participant Name: ______________________________________ Specialty: ___________________________ 

Address: _________________________________________________________________________________ 

City: ____________________________ Prov: _______________________ Postal Code: _____________ 

Phone: __________________________ Fax: ________________________ Email: __________________ 

_________________________________________________________________________________________ 

I heard about this course by: 

Colleague Ad / Journal / Mailing  Website  Other ____________ 

Payment: 

Dentist Fee: $2195 + 13% HST = $2,480.35   x   ______  = __________ 

Auxilary Fee: $  595 + 13% HST = $   672.35   x   ______  = __________ 

A non-refundable deposit of $500.00 will be charged upon registration. The balance will be charged on February 1, 2017. 
Fees are charged in Canadian Dollars 

Visa/Mastercard: _____________________________  Total amount enclosed: $____________________  

Expiration Date ________   Security Code ______   Cardholder Name ________________________________

Signature ________________________________________________________________________________ 

        I agree to pay the above Course Fee according to the card issuer agreement. Payment will be applied to the credit card provided upon registration 

_________________________________________________________________________________________ 

Mail, Fax or E-mail Registration Form 

Course Location 

Courtyard & Towne Place Suites 

By Marriott 

7095 Woodbine Avenue 

Markham, ON 

L3R 1A3 

(905) 474-0444

Mailing Address 

207 - 300 York Mills Road 

Toronto, ON M2L2Y5 

Fax Number: 647.748.3551 

For additional information 
contact us at 

Phone: 416.566.9855 

E-mail: linda@ti2inc.com

Refunds/Cancellations: Cancellations must be made in writing at least 6 weeks prior to the course.  The deposit of $500.00 will be forfeited.  The 

Toronto Implant Institute reserves the right to program cancellation if attendance is insufficient.  Participants will be notified if a program is 

cancelled or rescheduled six weeks prior to the course date.  In any event, the Toronto Implant Institute will not be responsible or liable for expenses 

incurred by the registrant.

The Toronto Implant Institute Inc. has been designated an approved Program Provider by the Ontario constituent of the Academy of 
General Dentistry.  This Program Provider’s formal CDE programs are accepted by the AGD for membership maintenance, 
Fellowship and Mastership credits.  The current term of approval extends from November 1, 2014 to October 31, 2017. 




