
 
 

 
 
 
 
 

Biolase MLC Training Dates 
 
 
_____ Feb. 13-14, 2009                _____ Jul. 31-Aug. 1, 2009                 ____ Dec. 11-12, 2009 
 
Tuition: $ 2,995.00 per Dentist (Tuition for staff is $ 495.00) 
 
What’s included: 2 day intensive seminar with “hands on” instruction, Live-Patient may be included for 

demonstration. Includes lunch on Friday and lunch on Saturday.  
This seminar is sponsored by Biolase Technologies, Global Surgical, and Kerr/ Orascoptic.  (16) CE credits are available for this course (AGD/ADA) 

Registration Information 
 
Doctors Name: ____________________________________________________________________________________________ 
 
Staff Attending:____________________________________________________________________________________________ 
 
Practice Address:__________________________________________________________________________________________ 
 
City:_______________________________ State:___________________________ Zip: _________________________________ 
 
Phone: ________________________________________ Fax: ______________________________________________________ 
 
Email Address: ____________________________________________________________________________________________ 
 (we will confirm your registration, forward details about Charlotte, and area activities for your family) 
 
Lasers you own: Waterlase MD ___________  Waterlase ____________ Diode ___________ Other (Name)________________ 
(***Please… it is very important that we know if you have the MD or not for class planning) 
 
What level of user do you rate yourself?  ______________Beginner ______________ Intermediate _____________ Advanced 
 
Power of Magnification you own:  Loupes ____________________  Microscope _________________________ None ________ 
 
What do you hope to gain from this course?____________________________________________________________________ 
 
What area do you desire to improve? _________________________________________________________________________ 
 
Credit Card: Visa or MC # ___________________________________________________________Expires:________________ 
(Circle card type) 
 
Name as it appears on the credit card: ________________________________________________________________________ 
 
I understand that I am fully responsible for any tuition not included in my laser sales contract, and not paid to Charlotte 
Center for Cosmetic Dentistry/ Biolase Training Seminars, as they are an independent training company.  
*Course space will not be held without the above registration information.  Cancellation fees apply if  cancelled (2) weeks or 

less from training date, as there is limited space available. 
 
Please fax registration to (704) 364-1963, and you will receive an email confirmation. All other inquires, please contact Julie 
@: juliebroome@hotmail.com or call  704-364-4711. 
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