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Please fax completed form to 604-681-0066

or email to info@ptifa.com

Dentist Name: _________________________   Referred by: ___________________________

Address: _____________________________________________________________________

City: __________________      Province: ____________       Postal Code: __________________

Phone #:________________ Fax #:________________ Email:___________________________

Team Members attending:

Office Coordinator:______________________    Receptionist:____________________________

CDA:________________________________    Hygienist: ______________________________

Courses Requested:

Botox Introductory (Day 1):  Date:__________  # of Dentists:  ____  # of Team Members:____

Botox Hands-On (Day 2):      Date:__________   # of Dentists: ____ # of Team Members:____

Patient Name: ________________ Phone #: ________________

Patient Name: ________________ Phone #: ________________

Cosmetic Fillers (Day 3):       Date:__________    # of Dentists:  ____

Payment Information:

Please Circle:    Visa     MasterCard     Amex      Cheque

Credit Card #: ___________________________________________________ Expiry________

Card Holder Name:___________________________ Signature:___________________________

Notes: __________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

Upon receipt we will verify space availablility for the preferred dates and confirm.

Your space will be considered confirmed upon payment.

Date changes permitted (space allowing) up to 7  days prior to event.

             PACIFIC TRAINING INSTITUTE FOR

             FACIAL AESTHETICS

  Unique Training Programs:

                 for Dentsits

                                           & the Dental Team

by Dentists



Pacific Training Institute for Facial Aesthetics (PTIFA)

451 Bute St.  (Coal Harbour)

Vancouver, BC  V6E 4P9

info@ptifa.com 604-681-0066  or  604-688-4422 (Nazia, Business coordinator)

                          BOTOX PROFIT CENTRE

On average a new patient requires 50 – 70 units of Botox at $12 per unit
à $600 – $840 per visit

6 patients per month à $3,600 – $5,040 per month

6 patients per year à $43,200 - $60,480 per year

Initial Outlay
- Course cost = $3,400 for dentist

          = $200    for tray, syringe, etc
             $3,600 + cost of Botox Cosmetic

ROI: Complete return in one month
(based on 6 patients & less cost of Botox)
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