
REGISTRATION FORM

Limited slots are available for this ’Exclusive Alps’ Ultradent Summit; therefore, we 
recommend you secure your slot(s) as soon as possible by sending both sides of this 
registration form to your local distribution partner that provided you with the information 
or to olga.mencnarowska@ultradent.com. All bookings should be made by 30th November 
2022, however slots will be filled on a first come first serve basis. 

FIRST NAME ________________________________________________________________

LAST NAME _________________________________________________________________

DATE OF BIRTH _____________________________________________________________

STREET  & NUMBER _________________________________________________________

CITY  & CODE _______________________________________________________________

COUNTRY __________________________________________________________________

EMAIL  _____________________________________________________________________

MOBILE PHONE _______________________________________________________________

ULTRADENT SUMMIT
‘EXCLUSIVE ALPS’

22nd – 27th April 2023

mailto:olga.mencnarowska@ultradent.com


REGISTRATION FORM – PAGE 2

ACCOMPANYING PARTNER     Y/N

PARTNER FIRST NAME ______________________________________________________

PARTNER LAST NAME _______________________________________________________

PARTNER DATE OF BIRTH __________________________________________________

DOUBLE ROOM     Y/N SINGLE ROOM      Y/N

SHARING WITH _____________________________________________________________
Please also add if you would like to share with a specific colleague

I hereby register for the Ultradent Summit ‘Exclusive Alps’. 

____________________ ____________________
Signature Date, location

We are looking forward to welcoming you to the Ultradent Summit ‘Exclusive 
Alps’ in April 2023!


