
           June 3rd, 2011 - 9:00 AM - 4:00 PM
          UNLV  School of Dental Medicine

        1700 West Charleston Blvd
                                      Las Vegas, NV

                         6 Continuing Education Credits

   Register Now!

   Name(s): _______________________________________________________

   Titles (DDS, DMD, etc): ___________________________________________

   Practice Name: __________________________________________________

   Address: _______________________________________________________

   City: __________________________________________________________

   State: __________________________  Zip Code: ______________________

   Telephone: (          ) _________________   Fax: (       ) ___________________

   Email:  ________________________________________________________

   Do you own a laser?: _____________________________________________

Dr. William Chen has authored a number of clinical articles on dental lasers and lectures 
nationally  and internationally.   He is  the co-founder of the World Clinical Laser Institute and 

serves on their advisory board. His other honors and memberships include: Fellowship  and Mastership  of the Academy 
of General Dentistry,  Mastership  and Educator of  the Academy of Laser Dentistry,  Mastership  of the World Clinical Laser 
Institute,  Fellow of the American College Dentists and Fellow of the International College of Dentists.  He was the chief 
investigator for BIOLASE in getting FDA clearance for complete laser root canal therapy and bone applications. He is 
the founder and director of the Chen Laser Institute, and international laser education and training organization. 

Cost of course is $695
Please make checks payable to “Nevada Dental Association” and mail to: 
NDA * 8863 W. Flamingo Rd. * Suite 102 * Las Vegas, NV 89147 or fax 702-255-3302
You may visit our website to register and make payment at www.nvda.org or you may call our office at 
800-962-6710

http://www.nvda.org
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