
                                                                        
 

 
 

Ultimate Dental Supplies 
 

and 
 

Dental Prosthetists’ Association of Victoria 
 

Present 
   

Workshops – 3.5 CPD Hours (scientific) 
 
 

"Design and Manufacturing of Removable Dental Appliances Using 
Thermo-Elastic Acrylics" 

 
 

Dates and Times 
 

 
6th May 2006, and then every Saturday from then onwards, apart from the weekend 
of 27th May 2006 - this is the ADIA exhibition  
 
 

Venue 
  

The venue is RMIT Level 3, 720 Swanston St. Melbourne - 9.30am till 12.45pm 
Saturdays, presented by Mr. Jordan Nikoloski, RDT in Dental Technology  
 
 

Cost  
 

$200 per Participant  
 
 

 Limited Places 
 

Places are limed to 16 per workshop  
 
 

This CPD has been approved by the Dental Practice Board of Victoria 

 



Dental Prosthetists Association of Victoria 
Tax Invoice 

A B N 67 005 999 806    
 

   
OFFICE – 2 / 9 Church St. Hawthorn. 3122 

Ph: 03 9852 9969 / Fax: 03 9852 9469  
Association Website address:   www.dpavic.com.au  

E-mail address:  admin@dpavic.com.au 
       PRESIDENT - Mr. John ROGAN 

 
 
Please return this form to:  DPAV office   2 / 9 Church St.  Hawthorn. 3122 
Dental Prosthetist   ______________________ ____________________ 
(please print name clearly – CPD certificate will be issued by Ultimate Dental)  
Postal Address  _____________________________________________ 
Suburb  _______________________________ Post code ________ 
Telephone ______________________ Mobile _____________________ 
Email address _______________________________________ 
 
Please indicate your Saturday preferences, by numbering the boxes; 
 
Saturday   6th May 2006     
Saturday 13th May 2006    
Saturday 20th May 2006 
 
As places are limited, the DPAV office will confirm by phone your date. 
              
All prices are in Australian Dollars and inclusive of GST of 10% 
$ 200 per participant 
Number attending     __________   
Total payment of    $_________________ 
 
Cheque     or      Credit Card – Visa /  Mastercard /  Bankcard    
 
Card Number  
    

 
Expiry date         Signature __________________________ 
 
 

** Please retain a copy of this tax invoice for your records ** 
No receipt will be issued 

                

    


