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PLEASE EMAIL REGISTRATION TO:
Jenna Tucker at jtucker@aboi.org
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Implantology FIRST NAME
Comprehensive Board
Review Course LAST NAME
March 13-16, 2025 PROREE
Live Virtual Event APDRESS
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EMAIL ADDRESS

Continuing Education Hours

This program has been approved Registration Fees

for ADACERP credit for a total of Please selqct the appropriate b0)f below. Once registration is processed
24 continuing dental education you'll receive payment information.
hours.
Standard registration fee $1,850.00
California provider #3685 Return attendees: $1,100.00
Refund Policy: o )
e To receive a full refund, you Existing Diplomates: $1,000.00
must contact ABOI/ID 14 days or
more prior to the scheduled Dental students/residents: $500.00
course date.
e If canceled less than 14 days to CO-SPONSORED BY

the scheduled course date or if a

participant is a no show, no k
refund will be issued. ‘4 , | D

. AMERICAN ACADEMY
American Board OF IMPLANT DENTISTRY

of Oral Implantology

Knowledge. Certification.Excellence.

® American Academy of Implant Dentistry (AAID)
° E.R. P P AC E Nationally Approved PACE Program Provider
for FAGD/MAGD credit. Approval does not
égﬁEDl;M%ENTISTRY imply acceptance by any regulatory authority
PROGRAM APPROVAL  OrAGD endorsement.

FOR CONTINUING 5/1/2023 to 4/30/2026
EDUCATION

Continuing Education Recognition Program

The American Academy of Implant Dentistry is an ADA CERP Recognized
Provider. ADA CERP is a service of the American Dental Association to assist
dental professionals in identifying quality providers of continuing dental
education. ADA CERP does not approve or endorse individual courses or
instructors, nor does it imply acceptance of credit hours by boards of dentistry.

Provider ID# 214696

Concerns or complaints about a CE provider may be directed to the provider
or to the Commission for Continuing Education Provider Recognition at
ADA.org/CERP.
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