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Doctor Information

Full Name

Practice Name

Practice Address

City | State | Zip

Phone | Fax

Contact Email

License # | State

Degrees | AGD#

[Jobos [Jomp [Jother:

Dep. Airport | DOB

2-Day California Dental Implant Live Patient Program

Base Track

Track 1 - Launch: Guaranteed placement of 3-5 implants.

Tuition (USD)

$6,500.00

* Upper Track
(contact us for availability)

Track 2 — Accelerated: Guaranteed placement of 10-12

implants.

Location

ITC: 5010 Campus Dr. Suite 110. Newport Beach, CA. 92660

Course Date
(check one)

[ | october 2-3, 2026
D December 4-5, 2026
D February 26-27, 2027
[ | March 26 - 27, 2027
[ | may 7-8, 2027

[ | une 11-12, 2027
[ 2uy 16-17, 2027

[ ] August 6 -7, 2027
D September 3-4, 2027

D October 22-23, 2027
D November 12-13, 2027

5010 Campus Dr., Suite 110. Newport Beach, CA 92660 ¢ P 949-544-9551 e F 949-418-7154 e ITCSEMINARS.COM



Tuition Includes

« 2-day course composed of lectures, hands on workshops, case presentations, and fully
tailored live patient surgeries.

e 24 CE hours accredited by the ADA, AGD, Dental Board of CA and FL.

« All course materials required for the course including dental supplies, learning materials,
surgical instruments, implants, kits, motors, and more.

e Provision of all patients prescreened and preselected specifically for each doctor.
« Coffee breaks, refreshments and light snacks/food.
e Ongoing 1:1 mentorship and coaching after the course.

o Note: airfare, transportation, or hotel accommodations are not included.

HOW TO REGISTER

A deposit of $5,000.00 is required to reserve your seat in this course. The remaining
balance may be financed in monthly installments up until one week before the start of the
course.

To make your deposit, you may contact us directly at (949) 544-9551 or email
info@itcseminars.com to request a secure link to complete the payment form
electronically.

As part of your registration, please complete and submit this form along with the following
items via email to info@itcseminars.com or fax to (949) 418-7154.

1. Copy or resume/cv

2. Copy/picture of your Dental School Diploma/Certificate

3. Copy/picture of valid dental license

4. Copy/picture of valid CPR certification

5. Complete the online surgical survey via the following link:
https://forms.gle/LXfYfAGdoRg2cngh6
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