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February 6-8, 2020
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Stephen Caldwell, DDS  |  El Paso, TX  
• Diplomate of the American Board of Oral

Implantology/Implant Dentistry
• Fellow of the American Academy of Implant Dentistry
• Private practice limited to periodontology and implant 

dentistry

Jamie Lozada, DMD  |  Loma Linda, CA  
• 2019 President of the American Board of Oral

Implantology/Implant Dentistry
• Past President of the American Academy of Implant Dentistry
• Diplomate of the American Board of Oral Implantology/

Implant Dentistry
• Faculty and Director of the Advanced Education Program in 

Implant Dentistry, Loma Linda University, School of Dentistry

Bart Silverman, DMD  |  Voorhees, NJ
• Diplomate of the American Board of Oral Implantology/

Implant Dentistry
• Diplomate of the American Board of Oral and 

Maxillofacial Surgery
• Fellow of the American Academy of Implant Dentistry
• Private practice limited to oral and maxillofacial surgery

COURSE SPEAKERS

Joseph A. Leonetti, DMD  |  Lionville, PA 
• Diplomate of the American Board of Oral Implantology/

Implant Dentistry
• Diplomate of the American Board of Oral and 

Maxillofacial Surgery
• Fellow of the American Academy of Implant Dentistry
• Private practice limited to oral and maxillofacial surgery

Jack Piermatti, DMD  |  Voorhees, NJ
• Past President of the American Board of Oral 

Implantology/ Implant Dentistry
• Diplomate of the American Board of Oral Implantology/

Implant Dentistry
• Diplomate of the American Board of Prosthodontics
• Fellow of the American Academy of Implant Dentistry

Whether you plan 

to take the 

ABOI/ID Board examination 

or simply want to 

update your 

implantology knowledge, 

THIS 
PROGRAM 

IS FOR 
YOU. . .
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PROGRAM 
LEARNING
OBJECTIVES
At the conclusion of this program, participants 
should be able to:
• Gain insight into the ABOI/ID oral examination
process

• Develop a strategy on how to defend their cases 
during the examination

• Discuss implant topics including basic science, 
clinical diagnosis, implant prosthetics and 
implant surgery

• Improve presentation skills in preparation for the
ABOI/ID oral examination

• Widen their personal perspective by taking part in a
discussion formation with faculty and colleagues

SYNOPSIS
This course is intended to be a comprehensive
review of selected subject matter related to the
assessment, treatment planning, surgical 
management, prosthodontic restoration, and
maintenance of dental implants. The information
in this course may prove helpful in preparing for
the incorporation of dental implantology into a
clinician’s practice activities.

It should be noted that a three-day review course
is not intended to substitute for in-depth training
in the discipline of oral implantology.  

The content of this program may prove to be
helpful as an adjunct in preparation for written
and oral examinations where a clinical and 
theoretical knowledge base in oral implantology
is necessary. Completing this course of study in
no way guarantees that the attendee will be 
successful in challenging any dental board 
certification examination.

  E        

 
Thursday, February 6, 2020
MODULE 1 8am – 12pm

• Medical assessment of the dental implant patient

MODULE 2 1pm – 5pm

• Dentoalveolar surgery
• Hard tissue grafts
• Biologic growth factors
• Standard protocol for implant placement
• Sinus and block grafts

SCHEDULE

Joseph A. Leonetti, DMD

Bart Silverman, DMD

Joseph A. Leonetti, DMD/ 
Bart Silverman, DMD

Jamie Lozada, DMD

Jack Piermatti, DDS

C  

Friday, February 7, 2020 
MODULE 3 8am – 12pm

• Treatment planning for fixed dental implant restorations
• Single unit to full arch 
• Laboratory procedures and biomaterials
• Digital workflow
• Complications

MODULE 4 1pm – 5pm

• Prosthodontic concepts for oral rehabilitation
• Occlusal schemes for implant dentistry
• Implant-assisted removable prosthodontics

Stephen Caldwell, DDS

Saturday, February 8, 2020 
MODULE 3 8am – 12pm

• Implants in the Esthetic Zone
• Delayed vs. immediate
• Grafting
• Temporization

• Management of  ailing, failing implants
• Practical guidelines for non-surgical and surgical 
management

• Soft tissue grafts in implant dentistry
Disclaimer:  This course is neither mandatory nor recommended as the official
guide by the American Board of Oral Implantology/Implant Dentistry
(ABOI/ID) and thus should not be construed as an official guide in the 
preparation for any certifying board examination.

This portion of the program will demonstrate the ABOI/ID
oral examination experience. Attendees will participate in
an interactive exercise to improve and prepare for the oral
examination. 

1pm – 5pm

ABOI/ID MOCK ORAL EXAMIN    ATION 

      
       

     
     
        

   
     

  |  Includes the following:
• Continental breakfast
• Lunch
• Afternoon refreshments
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FIRST NAME

LAST NAME

DEGREE

ADDRESS

CITY STATE ZIP CODE

COUNTRY

PHONE NUMBER FAX

EMAIL ADDRESS

� Check here if you require special accommodations.

Credit card information:                 � Visa        � MasterCard      � Amex

NAME ON CREDIT CARD

CREDIT CARD #

EXPIRATION DATE SECURITY CODE

BILLING ZIP CODE FOR CARD

PAYMENT BY MAIL: 
ABOI/ID
211 E. Chicago Avenue, Suite 750-B
Chicago, Il 60611
Please fill out form accompanied by credit card
information or check made payable to ABOI/ID
in US dollars. 

PAYMENT BY FAX: 
Submit this form with credit card information to
312.335.9045
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�  Enclosed is my check for tuition. Cost: $2,000.

REGISTRATION FORM
T    
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Tuition

Payment may be made by check, Visa,
MasterCard and Amex at the time of 
registration.
You will receive an email confirmation
when your payment and registration have
been accepted.  Please retain a copy of the
confirmation for your records.
No onsite registrations will be accepted
$2,000  |  Includes the following:
• Continental breakfast
• Lunch
• Afternoon refreshments

If you have any questions regarding this
program or registering for the program,
please call the ABOI/ID Headquarters 
at 312.335.8793.
Space is limited, so register early!

Course Location
Hilton Orlando
6001 Destination Parkway
Orlando, FL 32819
407.313.4300

Hotel Information
ABOI Special room rate code: ABO
Standard room rate: $229.00
Daily resort fee of $10.00 to be charged 
includes the following:
• Basic in room wi-fi on unlimited devices
• 15% discount on hotel restaurants
and lounge 

• 24 hour access to fitness center
• Equipment rental for recreational 
activities

• 10% discount on spa services and 
merchandise

• 25% discount on poolside cabana rentals
• Two I-Ride trolley tickets daily 
Room reservations must be made by 
January 13, 2020 to get the special rate.

Refund Policy
Cancellations must be received in writing
no later than January 17, 2020  in order to
receive a full refund.  
After January 17, 2020, a 50% cancellation
fee will be assessed.

 Continuing Education Hours
This program has been approved for ADA
CERP credit for a total of 24 continuing
dental education hours.

Other information
Course participants will not be allowed to
record or videotape any portion of this 
program. If you require special 
accommodations, please contact the
ABOI/ID headquarters a minimum of two
weeks before the program takes place so
your needs can be met.

California provider #3685

              


