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Registration Form 

Registration Category 

Are you a [ ] Presenter, Abstract ID#.............................. 
[ J Co-author 
[ J Attendance 
[ J Student* 
[ ] Speaker** 

* Students: A supportive letter signed by the head of the department and confirming 
this status or a valid status card must accompany the registration form. Please send a 
copy of student ID card and the letter to secretary. iad2015@gmail.com. 

** Keynote/ Invited Speaker: Submission of registration information and letter for 
invitation are necessary. For registration fee, please contact to 
secretary. iad2015@gmail.com. 

Registration Information 

First Name ............................. . ... ........................................................... . 


Last/Family Name .................................... . ..... . .......... . ............. . ............... . 


Company/Institution..................... . ............................. " ........................ '" .. 


Department. .............................. . .............................. , .................... , ........ . 


Address 1 ................... ........... ............................................................... .. 


Address 2 ............................................................................................. .. 


Ci ty ...................................................State/Province ................................. . 


Country ...............................................Postal Code .................................... . 


Telephone .............................................Fax............................................ . 


E-mail ......................... .... ... ............................................................ . . ..... . 
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Payment Information 

Only Bank Transfer 

The Procedures of Bank Transfer 

Bank Transfer 
Payment 

Bank name; 	 Bangkok Bank Public Company Limited 
Faculty of Dentistry Mahidol University Branch 

Account name; 
The Sixth International Congress on Adhesive 
Dentistry 

Address ; 	 6 Yothi Road, Thungphayathai 
Rajthevi , Bangkok 10400 
Thailand 

Account number for t ransfer; 0467016127 
SWIFT CODE; BKKBTHBK 
Purpose: Attending the lAD 2015 

Scan Transfers Document Send to Secretariat at 
secretary,iad201S@gmail.com 

Confirmation within 1 
week 
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Friday, January 30th 2015 

Time 
19.00-22.00 Welcome rece committee 

Saturday, January 3rt 2015 

AlIl1il'erstlr ' Adliesiw! Dell/i.!"· 
anniversary Adhesive Dentistry; History& development of adhesives 

Session II: A{II, esi lies 

Self-etch adhesive: 

Sunday, February pt 2015 

Session III: fAA D sessio/l 
Chainnen: Prof Jean-Francois 

8.30-9.30 
9.30-10.30 

Clinical application of adhesives 

Session IV: Direct Arlltesil'e Restoration 

Prof Markus Blatz 

Break 
Closing and award ceremony 

16.30 Welcome mes e from the . of the i h lAD 
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