IC®I EUR::PE

INTERNATIONAL CONGRESS OF ORAL IMPLANTOLOGISTS

Become a Member of the World’s
Greatest Implantology Society

The ICOI provides more continuing implant education opportunities than any other implant organization.
Our members have access to accelerated assistance for building implant dentistry into their practices.

WE ARE WORLDWIDE - OVER 100 COUNTRIES: The International Congress of Oral Implantologists (ICOI)
founded in 1972, is a tax exempt, non-profit dental implant educational organization.

EDUCATION & RESEARCH: ICOI's primary mission has always been to globally educate all implant team
members. However, we have extensively supported research worldwide by issuing grants through our Implant
Dentistry Research & Education Foundation (IDREF).

MEMBERSHIP IS GROWING EXPONENTIALLY: Our membership includes General Dentists, Oral &
Maxillofacial Surgeons, Periodontists, Prosthodontists, Endodontists, Orthodontists, Assistants, Hygienists,
Office Management, Laboratory Technicians, Academicians, Researchers, Students, Industry Personnel, and
even members of the public.

Advantages for “ICOI EUROPE” Members

A European Clinical Journal DZW - "ORALE IMPLANTOLOGIE"
A European monthly “ICOI Europe News Letter”

ICOI Credentials: Fellow, Master and Diplomate. In Europe the Diplomate status will be
"Certified Expert in Oral Implantology of ICOI Europe”

National and International “Implant Curricula” for beginners and advanced doctors
E-Learning on Dental-Users.com
Free Implant Glossary available in multiple languages

60 FREE animations annually - available for ICOl Members to use in their offices for
patient education

Build your knowledge with expert ICOI Support
Continuing professional development with world class mentors /educators
Free access to our online education programs: ICOIStudyClub.com

International meetings in cooperation with New York University College of Dentistry.
ICOI Europe Members receive a special group discount to these events

Support for Young Implantologists through exposure and mentorship
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Listings by country at ICOIEU.ORG: upcoming programs, board members, events, etc.

IC

www.icoieu.org
Phone: +49 (0) 700 42643876 » Fax: +49 (0) 700 20170000



http://Dental-Users.com
http://ICOIStudyClub.com
http://ICOIEU.ORG
http://www.icoieu.org
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INTERNATIONAL CONGRESS OF ORAL IMPLANTOLOGISTS

MembershipApplication

THE WORLD’S LEADER IN IMPLANT EDUCATION FOR THE ENTIRE DENTAL TEAM

Last Name / Surname Date of Birth / / [0 Male [ Female
mm dd yy

First Middle Name / Initial(s) Degrees

Practice/Business Name

Office Address: Suite
City/Province State Country Postal Code
Telephone Fax E-mail

Web Address: hetp:/fwww.

Specialty Boarded? [J Yes [ No License Number
[J Generalist [J Oral & Maxillofacial Surgeon [J Periodontist [J Prosthodontist [J Endodontist
L] Lab Technician 0] Industry Personnel U] Military Personnel O Full-Time Faculty Member

ANNUAL MEMBERSHIP DUES: 250€ - Valid for 12 montbs

PAYMENT INFORMATION [ MasterCard L] Visa [J American Express U] Bank Transfer

We accept MasterCard, Visa and American Express payments via facsimile. Please complete the following and fax this form
to: +49 (0) 700 2017 0000.

Cardholder
Card Number Expiration Date CVV #
Signature Place/Date

We also accept payments in Euro as international payment instructions, payment instructions, clearing account
or transfer to: Commerzbank, Lichtentaler Str. 27, 76530 Baden Baden, GERMANY.
Account Name: Ady Palti; Bank Sort Code (BLZ): 662 400 02; Account Number: 3515517;
IBAN: DE11 6624 0002 0351 5517 00; Swift BIC: COBADEFFXXX

RETURN THIS APPLICATION WITH YOUR MEMBERSHIP DUES TO:
ICOI Europe/TIAl, Bruchsaler Strafle 8, 76703 Kraichtal, Deutschland
Phone: +49 (0) 700 4264 3876 ¢ Fax: +49 (0) 700 2017 0000 * E-Mail: semmler@implant.academy

FOR COMPLETE MEMBERSHIP INFORMATION VISIT ICOlI EUROPE’S WEBSITE: WWW.ICOIEU.ORG
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