
**Prices valid from 06/28/2023. All prices in euros plus VAT, errors excepted. With the publication of these prices, the previous price information is no longer valid.

8th Interdisciplinary Congress on Prevention-Oriented Medicine, Dentistry and Dental Hygiene

Oral Fitness, Implant Safety & The Mouth-Body Connection 2023®

Expert Workshop Day

Workshop* Topic Price**

1
Patient-Centered Oral Health Management

Update on Professional Dental Care Management in 2023 and Beyond 195,– €

2  Focus Oral Health Management in Germany

Update in Dentistry under Di�  cult Conditions Language: German 195,– €

3
Focus  Dental Hygiene Update for 2023 – Oral Fitness & Implant Safety

Prophylaxis Becomes Preventive Medicine – The Future Role of 
Innovative Dental Hygiene Concepts for Patients and Practices Language: German 195,– €

*Please specify the workshop you have chosen when booking (see overleaf).

Main Program Saturday, September 16, 9:00 am – 6:00 pm

1-Day-Course Tag 2 449,– €

Combination 

Workshop & Main Program Friday/Saturday, September 15/16

Combination
2-Day Course Tag 1 + 2 Dentist (Z)/Doctor (M) 599,– €

Combination
2-Day Course Tag 1 + 2  Dental Assistants 399,– €

Friday, September 15

Reception & Awards Dinner, Ballroom, Schloss Bensberg
Time - 19:30 - 22:00
Keynote Speakers: Stephen Thorne, Dr. Scott Asnis, Naveen Jain (RSVP required) 99,– €

We have made a room contingent available for you. Secure your room with the keyword "Perio Safe". 

To reserve a room, please contact:
Alina Schultheis, Tel. +49 2204 42 906 or by e-mail: reservations@schlossbensberg.com
Althoff Grandhotel Schloss Bensberg, Kadettenstrasse, 51429 Bergisch Gladbach (near Cologne)

Language
Language
Language
Language
Language
Language
Language
Language
LanguageEnglishEnglishEnglish

Main Scientifi c Program German/EnglishSimultaneousTranslation

2-Day Course Tag 1 + 2 Dentist (Z)/Doctor (M)

2-Day Course Tag 1 + 2  Dental Assistants

2-Day Course Tag 1 + 2 Dentist (Z)/Doctor (M)2-Day Course Tag 1 + 2 Dentist (Z)/Doctor (M)

2-Day Course Tag 1 + 2  Dental Assistants

Main Scientifi c Program German/EnglishSimultaneousTranslation



Practice/billing address

  
address 

  
Date I place a binding order/name, signature if possible**

** I consent to DMS – Deutsche MundgesundheitsStiftung GmbH and dentognostics GmbH using my personal data exclusively for the purpose of customer service 
(e.g. invitations, information about events, etc.). DMS and dentognostics undertake to treat your data con� dentially and in accordance with the GDPR on the 
basis of the data protection declaration (https://die-mundgesundheitsstiftung.de/datenschutzerklaerung/ or https://www.dentognostics.de/datenschutz/). This 
declaration of consent can be revoked at any time. A short message to: info@mundgesundheitsstiftung.de or info@dentognostics.de is su�  cient

Please send this completed form to: info@dento.de by September 10, 2023

www.die-mundgesundheitsstiftung.de 

SCIENTIFIC CONGRESS MANAGEMENT ORGANIZER

Dental 
Assistants

dentognostics GmbH
Ober der Mühle 39 | 42699 Solingen | Germany
T +49 (0) 212 645 747 9-31 | F +49 (0) 212 645 747 9-10
www.dentognostics.de | info@dentognostics.de

8th Interdisciplinary Congress, Althoff Grandhotel Schloss Bensberg, Bergisch Gladbach (near Cologne, Germany), September 15/16

Oral Fitness, Implant Safety & The Mouth-Body Connection®

Binding registration *Z/M = Dentist/Doctor

                     Day 1/Workshop   Only Ballsaal
Participant Z/M* Ass. No. 1 No. 2 No. 3 1+2 Day 2 Night

1
Surname/First Name   

2
Surname/First Name   

3
Surname/First Name   

4
Surname/First Name   

5
Surname/First Name   

6
Surname/First Name   

7
Surname/First Name   

8
Surname/First Name   

9
Surname/First Name   

10
Surname/First Name   

Combination

 No. 1 No. 2 No. 3 1+2 Day 2 Night
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