
TThhee  SSoouutthheerrnn  CCaalliiffoorrnniiaa  OOrrooffaacciiaall  AAccaaddeemmyy  PPrreesseennttss  

AANNNNUUAALL  SSCCOOAA  FFAALLLL  IIMMPPLLAANNTT  CCOONNFFEERREENNCCEE    
WWeeddnneessddaayy  SSeepptteemmbbeerr  99,,  22000099  

FFoorr  DDooccttoorrss  aanndd  SSttaaffff  
88::3300  AAMM  ttoo  1122::3300  PPMM  ‘‘PPrreeccaauuttiioonnss  &&  PPiittffaallllss  iinn  tthhee  CCoocckkppiitt  &&  iinn  tthhee  OORR’’  

FFoorr  DDooccttoorrss  11  PPMM  ttoo  99  PPMM  ‘‘CCOO22  LLaasseerrss  iinn  tthhee  MMooddeerrnn  OOrraall  SSuurrggeerryy  
PPrraaccttiiccee’’  

FFoorr  SSttaaffff  11  PPMM  ttoo  99  PPMM  SSttaaffff  SSeessssiioonnss  II,,  IIII,,  IIIIII;;  JJooiinn  DDooccttoorrss  IIVV  aanndd  VV  

HHiillttoonn  PPaassaaddeennaa  ●●  TToottaall  ooff  1122  CCEEUU  

DOCTORS ___________________________________________________________________ 

STAFF ___________________________________________________________________ 

FAMILY ___________________________________________________________________ 

STREET         ___________________________________________________________________ 

CITY             _________________________  PHONE   ___________________________ 

STATE           _________________________  FAX      ___________________________ 

ZIP                 _________________________  EMAIL     ___________________________ 
 
 

COURSE REGISTRATION FEES FOR SCOA MEMBERS 
 

Doctors $100 Morning Sessions ____        $350 Afternoon-Evening Sessions ____ 
Staff  $75   Morning Sessions ____        $200 Afternoon-Evening Sessions ____ 
Retired $75   Morning Sessions ____  $200 Afternoon-Evening Sessions ____ 
Military $75   Morning Sessions ____  $200 Afternoon-Evening Sessions ____ 
Family  $75   Morning Sessions ____  $200 Afternoon-Evening Sessions ____ 
Residents No Charge 
All Day includes Breakfast, Lunch & Dinner ● AM Sessions include Breakfast ● PM Sessions include Dinner 
If you will attend only AM or only PM Sessions ● You may order lunch ● Additional cost is $20  ____    

 
 
 
 
 
 
 
 

COURSE REGISTRATION FEES FOR NON-MEMBERS AND TO JOIN SCOA 
Call 626-287-1185 or email orofacial@compnow.com  

 
      Mail Check and Form    8236 Garibaldi Ave, San Gabriel CA 91775-2436 
      Fax Credit Card Information  626-287-1515 (Confidential to Susan Only) 
      Register Online   www.socalorofacial.org 
      Call if you have Questions 626-287-1185 

 

Credit Card # _______________________________ Exp Date _______ Security Code ______ 
Address, Phone and email address listed to your credit card if different than information above: 
Address ____________________________________       Phone ________________________ 
City ______________________ State ____ Zip _________ E-Mail _______________________ 

 
We will send you an e-mail confirmation when we process your registration 


