
73rd Annual Scientific Session, 2024
Pre-meeting workshop registration 
Thu. 22 Feb. 2024 

The American Academy of Fixed Prosthodontics (AAFP) is pleased to offer current residents, 
recent graduates (2023), and staff members he chance to attend one of the pre-meeting 
workshops at the reduced fee of $200. This opportunity will remain available on a first-come-
first-served basis as long as seats are available in each workshop. 

Details about the workshops offered can be found by clicking here or going to: 
https://www.fixedprosthodontics.org/Meeting1/2024_annual/workshops/ 

Please email the completed form below to Dr. Doug Phillips, AAFP Treasurer and Secretary of 
Guests at dbpaafp@gmail.com. Dr. Phillips will send you an invoice you can pay by credit card via 
secure email from authorize.net. Thank you for registering, and we look forward to seeing you in 
Chicago! 

LAST NAME _____________________________  FIRST NAME __________________________ 
DATE OF BIRTH ____________________________ 

ADDRESS ____________________________________________________________ 
CITY ________________________________________________________________ 
STATE _______________________________________________________________ 
COUNTRY ____________________________________________________________ 
ZIP CODE _____________________________________________________________ 
EMAIL ADDRESS _______________________________________________________ 
MOBILE PHONE _______________________________________________________ 

Please check the box next to the workshop session you would like to attend. 
Conocentric Implant Prosthesis: a Fixed yet Removable Innovative Friction-retained Solution 

Smart Denture Conversions Hands-on Workshop for Dentists, Technicians, and Assistants 

Full-Arch Implant Supported Restoration Simplified: The 2-3 Appointment Full-Arch Solution 

Please choose a registrant category below. 
Current resident; program name _________________________________________ 
Recent graduate (2023); program name ___________________________________ 
Office staff member 

Practice name/institution/company _________________________________________ 
Address _______________________________________________________________ 
City ___________________________________________________________________ 
State______________________________  Country ____________________________ 
Zip code _______________________________________________________________ 
Dentist ________________________________________________________________ 

STEP 1: PERSONAL INFORMATION 

STEP 2: WORKSHOP INFORMATION 
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