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ICOIl Winter Implant Symposium
The Westin Washington, Washington, DC
March 19-21, 2026

Registration Form

ICOI ID# First Name (Please Print or Type) Last Name (Surname)

Street Adress

City State/Province Zip Code Country
Phone E-mail
Registration Fees Method of Payment
Registration includes scientific session only. It does not include Pre-Symposium Courses Total Amount USD:
or Accompanying Persons. $
On/Before After
J 23,2026 J 23,2026 On Site . .
andary anuary Cancellation Policy:
50% of registration fee will be refunded if
Practitioner: [ $1,195 [ $1,395 1 $1,545  Icol Member requested on or before February 6, 2026.
’ O $1,525 O $1,725 [1$1,875 Non-Member  Cancellations after this date are non-refunda-
ble. Anyone requesting a refund must
complete a Refund Request Form. Please
contact the central office via email at
Laboratory Technician: [1$800 [1$900 NS00 feeIieie, icoi@dentalimplants.com
[ $1,000 O $1,100 [0 $1,200  Non-Member
Ways to register:
Full-Time Faculty: 1 $700 [ $800 ] $900 T 1. Online at www.icoi.org/events

: 2.Credit Card: Complete information below
O i ity rcrsiration) 1 $850 [J $950 [1$1050 Non-Member and fax to (973) 783-1175
3.Mail: Please make checks payable in US
Funds to ICOI and mail to:
1 Bridge Plaza N, Suite 950

Full-Time Student: 495 575 700 1COI Memb
(must submit full-time student O3 0'$ Os$ ember Fort Lee, NJ 07024
status with registration) [ $595 O $675 1 $800 Non-Member
Credit Card:
] MasterCard [ visa ] Amex

Awards Ceremony: Saturday, March 21, 2026

Award Receiving: [ Fellowship [ Mastership [ Diplomate Card Number
Those receiving an award and one (1) guest are gratis. Exp S
Additional guests are $25each: $ ___

Billing Zip Code

*All on-site payments must be made by credit
Accompanying Persons: card or in cash (USD)

Number of people attending at $275 USD each: Total $:

Admittance to scientific session is not included. The Westin Washington, DC Downtown is the
host hotel for this event. Discounted room rate

is $369 until February 9, 2026

For reservations please call: (202) 898-9000

or visit www.icoi.org/events

Pre-Symposium Courses: Thursday, March 19, 2026

. . Be sure to mention the ICOI when making your
There will be a number of pre-symposium courses on Thursday, March 19, 2026 reservation to get the discounted rate.

Please visit our website www.icoi.org/events for details.
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