
 Table Clinic/ Case of the Year Presentations 

2023 IAO Annual Meeting 

Saturday, April 29, 2023 

12:00 Noon – 2:00 PM 

Caribe Hilton 

Puerto Rico U.S.A. 

   

Name: ____________________________________________________________________________ 
 

Address: ___________________________________________________________________________ 
 

Address: ___________________________________________________________________________ 
 

City: ______________________________________________________________________________  
 

State/Province: ___________________________ Zip/Postal Code: ____________________________ 
 

Country: ___________________________________________________________________________ 
 

Telephone: ______________________________ Fax: ______________________________________ 
 

E-mail: ____________________________________________________________________________ 
 

 

I Will Present a Table Clinic:       YES          NO 
 

Title of clinic: ______________________________________________________________________ 
 

25 word summary: ___________________________________________________________________ 
 

__________________________________________________________________________________ 
 

__________________________________________________________________________________ 
 

Any special audio-visual needs? ________________________________________________________ 
 

I Will Present a Case Display:       YES          NO 
 

Title of case:________________________________________________________________________ 
 

Diagnosis: _________________________________________________________________________ 
 

Treatment plan: _____________________________________________________________________ 
 

Treatment Time? ____________________________________________________________________ 
 

Results: ___________________________________________________________________________ 
 

Complications? _____________________________________________________________________ 
 

Any special audio-visual needs?________________________________________________________ 
 

 

 

Please complete form and return by March 30, 2023 to: 

International Association for Orthodontics 

750 North Lincoln Memorial Drive, Suite 417 

Milwaukee, Wisconsin 53202 USA 

Email: chris@iaortho.org  Fax: 414.272.2754 

mailto:chris@iaortho.org

