
 
 
 
 
 
 

 

 

 

 

 

 

DR SAIBAL GUHA PRESENTING 

THROUGH MICROSOFT TEAMS PLATFORM 

 

REGISTRATION FORM 
 

Please charge my credit card $450.00 as follows: 

(I understand my card will be charged only on completion of module) 

 

 

 

 

 

 

        

 

 

 

Name:       ………………………………………………………… 

 

Practice:    ………………………………………………………… 

 

Email (for receipt):  ………………………………………………………… 

 

 

  

Ph: 3088 2125  Fax: 3038 1182  Email:    saicotalk@marsaiclinic.com.au 

mailto:saicotalk@marsaiclinic.com.au

