
Registration form
Please register by e-mailing this from to symposium@forestadent.com or simply via our website www.forestadent.com.

I hereby confirm my binding registration.

FORESTADENT Bernhard Förster GmbH • Westliche Karl-Friedrich-Straße 151 • 75172 Pforzheim (Germany)
Phone: +49 (0) 7231 4590 • Fax: +49 (0) 7231 459 102 • E-mail: symposium@forestadent.com • www.forestadent.com

☐	 for the "McLaughlin Bennett 5.0 Day" on October 5th, 2023

☐	 for the "XI Symposium" on October 6th/7th, 2023

☐	 for the "McLaughlin Bennett 5.0 Day" on October 5th, 2023 and the "XI Symposium" on October 6th/7th 2023

☐	 as a post-graduate* for the "McLaughlin Bennett 5.0 Day" on October 5th, 2023

☐	 as a post-graduate* for the "XI Symposium" on October 6th/7th, 2023

☐	 as a post-graduate* for the "McLaughlin Bennett 5.0 Day" on October 5th, 2023 and the 

	 "XI Symposium" on October 6th/7th, 2023

	 *Please enclose your certification as proof of eligibility.

☐ 	 La Lanterna party on October 7th, 2023 for              guest/s

Participant
Title	    ☐  Mr.               ☐  Ms.       	             Title              ☐  Prof.             ☐  Dr.             ☐  Other  

Last name      First name  

Practice / Clinic / University / Company / Department  

Street / No.  

Zip code / city      Country  

Telephone      E-mail  

Accompanying guest 1 (NOT attending the lectures)
Title	 ☐  Mr.	 ☐  Ms.	  

Last name     First name  

Accompanying guest 2 (NOT attending the lectures)
Title	 ☐  Mr.	 ☐  Ms.	  

Last name     First name  

Dietary requirements (please indicate upon registration)

Participant ☐  gluten-free ☐  halal ☐  vegetarian ☐  vegan ☐  lactose-free ☐  other  

Accompanying guest 1 ☐  gluten-free ☐  halal ☐   vegetarian ☐  vegan ☐  lactose-free ☐  other  

Accompanying guest 2 ☐  gluten-free ☐  halal ☐  vegetarian ☐  vegan ☐  lactose-free ☐  other  

Payments

by bank transfer
Account name: Bernhard Förster GmbH
Deutsche Bank AG, Pforzheim branch
IBAN: DE83 6667 0006 0017 1058 00
BIC: DEUTDESM666

by credit card
☐  VISA      ☐  MasterCard
Card number:                                   
Cardholder's name: 
Expiry:   /       CCV:      

Date / place    Signature 
By signing this declaration, I consent to photographs and/or videos being recorded during the event, and published for marketing purposes. If you do not agree to the 
publication of images and/or videos, please send us an e-mail or speak to us at the event.

XI Symposium Rome, October 5th–7th, 2023

XI


