
 

 

 

 

 

 
 

 

 
 

 

Gender  Male  Female 

O.M.F.S Dentist (specify) D.Hygienist  D.Assistant  D.Technicians Student 
 Other …….…………… 

  …………..………         

    الاســـــــــــم 
Please print clearly: Your name will appear on your certificate exactly as you spelled on this form 

Name                         

E-mail:  

Mobil :  Fax:  

B.O. Box  City:  Country:  
Organization:  

(   )      Conference Registration      (   ) 
Dental Auxiliary & Undergraduate Students Dentists 

On-Site Registration Early Registration Before 31\1\2010 On-Site Registration Early Registration Before 31\1\2010 

500 / SR 400  / SR 800 / SR 600 / SR 

- 100 SR. for K.F.H.J staff - 100 SR. for PAAOMS, SSOMS Members 

(   )      Workshops Registration      (   ) 
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U.Graduate 

& Assistant 
Dentist Location Date & Time CME Speaker Workshop Name W 

750 1500 Crown Plaza 

Hotel 
Wednesday 
8:00 – 5:00 

Monday 
8:00 – 6:00  Dr. Thomas Fortin 

Jeddah Dental Implant symposium 
((2days course)) 

1 
*600 * 1200 

250 500 Crown Plaza 

Hotel 

Monday 

8:00 – 12:00  
Dr. Nasser Ahmed 

Nasser 
Rhinoplasty Workshop 2 

*200 *400 

300 400 800 Crown Plaza 

Hotel 

Monday 

8:00 – 5:00  Dr. Gethard Undt Arthroscopy Workshop 3 
*240 *320 *640 

250 500 Crown Plaza 

Hotel 

Monday 

1:00 – 5:00  Dr. Peter Waite 
Surgical Management of Obstructive 

Sleep Apnea: Changing the Upper Airway 
4 

*200 *400 

400 800 * King Fahd 

Hospital 
Tuesday 
9:00-12:00 

Monday 
9:00–5:00  Prof. Trevor Coward 

Maxillofacial Prosthesis Rehabilitation 
((2days course)) 

5 
*320 *640 

500 1000 Crown Plaza 

Hotel 

Wednesday 
8:00 – 5:00  Dr. Jeffrey Okeson 

An Update on the Clinical  Management 

of Temporomandibular Disorders 
6 

*400 *800 

Free 
Crown Plaza 

Hotel 

Wednesday 
8:00 – 12:00  Dr. Hamed Al-Bargi Synthes Plating Workshop 7 

250 500 Crown Plaza 

Hotel 

Thursday 

8:00 – 12:00  
Dr. Hamed Al-Bargi 

Dr. Maisa Al-Sebaei 

Management of Medically Compromised 

Patients in the dental Offices 
8 

*200 *400 

Registration online:  www.paaoms.org 
 

    

REGISTRATION FORM 

Cash Payment: Ms.Norah Al-Akoor (King Fahd Hospital – Jeddah, Al-Mosadia,  2nd floor, OMFS secretary room No. 989) 

  Tel.  : +9662 6606111 Ex. 1989 

  Fax  : +9662 6692123 

Mobil  : +966 546470123 
 

 Bank Payment: Al-Arabi Bank, (Dr.Emad.  Pan Arab Association for Oral Maxillofacial Surgery) 

account no. (SA 6330400108058012050026) 

& send receipt on Fax No. +9662 6692123 or E-Mail  : paaoms@gmail.com 

 

6th
 Pan Arab Association for Oral Maxillofacial Surgery Conference 

&   1st
  Saudi Society of Oral and Maxillofacial Surgery Conference 

15-18 March 2010 
 

            In Collaboration With                                   King Fahd Hospital - Jeddah 

Total : …………………. S.R. 

30 
CME 

No. 10748/2010 

Date: 2010/02/09 

http://www.paaoms.org/

