
Registration Form

Name:  ________________________________________________________________________________

Practice: _______________________________________________________________________________

Street Address: __________________________________________________________________________

City: _______________________  State: _________________________  Zip: ________________________

Phone: _________________________  Fax: ___________________________________________________

Email: _________________________________________________________________________________

How did you here about us? ________________________________________________________________

AGD Member #: ______________________ 

Name as it appears on card: ________________________________________________________________

Card #: ________________________________________________________________________________

Exp. Date: ___________________________________  Billing Zip: ________________________________

Deposit: _______________________________________________________________________________

Payment 1: _____________________________  Payment 2: ______________________________________

Signature: ______________________________________________________________________________

Credit Card Information

Live Implants Corp 18001 Old Cutler Rd #457, Palmetto Bay, Fl 33157
www.LiveImplantTraining.com 
Tel: 786.249.4510 Fax: 786.249.4514

3 DAY LIVE LATERAL WINDOW 
SINUS LIFT COURSE

COURSE
DATES

Tuition: $10,500
2018 AUGUST 23-24-25, 2018 OCTOBER: 11-12-13, 20182019 DECEMBER: 6-7-8, 20182018


