
 

 

 
 

SOLA Laser Academy provides a certified postgraduate 
educational program for dentists and oral/ 
maxillofacial surgeons. Laser users will be trained in a 
3 step- Module course in all fields of laser dentistry.  
It is SOLA’s target to offer a funded education, based 
on the “Golden Standards” in Laser dentistry, getting 
the interested colleagues acquainted to the latest 
research findings and trends in this most innovative 
field of dentistry. 
The curriculum of SOLA Academy was created in co-
operation with the National Laser societies affiliated to 
SOLA, numerous European Universities, experienced 
practitioners and sustaining manufacturers.  
International speakers will give lectures on their 
special field. Theoretical education is combined with 
hands-on training as well as supervised clinical 
experience for the participants.  
The master degree will enable you to become member 
of the academy, helping to spread the knowledge 
about lasers further throughout Europe. 
 
General Outline of the Module Program 

 

Module I 
 

1 & 1/2 days course: on basics in Laser dentistry. 
Theoretical information about physics, safety, tissue-
interactions, clinical indications, management. 
Hand-out of the practical protocol: concomitant to 
Module I and II participants are expected to document 
approx. 80 hours of practical work in Laser dentistry. 
Coffee-breaks and lunch on Saturday included. 
Minimum 10, maximum number of participants is 
limited. 
 

Module II 
 

2 & 1/2 days course: based on Module I, focusing on 
the clinical point of view on the various indications in 
the field of Laser dentistry. Video-transmitted surgery, 
hands-on training. Participants are asked to present 
own cases and therapy-plans.  
Coffee-breaks and lunch on Saturday included 
Minimum 10, maximum 20 participants. 
 

Diploma of the SOLA Academy 
Having completed the practical requirements of the 
curriculum, participants are welcome to carry out the 
examination (multiple choice, collegial discussion on 
own cases) to achieve the laser diploma. 
Examinations will be held at all SOLA congresses, 
symposia and conferences. 
 

Module III 
 

5 days course: advanced education on laser dentistry 
in small groups, performed in various institutions co-
operating with the Vienna University. Approach to the 
latest research programs, documentation of own 
experiences (equivalent 80 hours) required. 
Minimum 5, maximum 10 participants. 
 

 
 
 

 
Master Degree 

 

Final exams; having passed Module 1, 2, 3, entitle the 
candidate to be affiliated to the SOLA Academy and 
invited as a main lecturer to the educational courses. The 
new masters will be officially introduced to the society at 
the SOLA congress. 
 
Head of the SOLA Laser Academy 

 

DDr. F. Beer 
Dr. M. Wittschier 

 

Responsible for the Scientific Program 
 

Prof. DDr. A. Moritz 
Prof. Dr. C. Maiorana 
J. Kamma, DDS, PhD 

 

Main Lecturers (in alphabetical order): 
F. Beer (Vienna, Austria) 
R. Blum (Echternach, Luxemburg) 
N. Berk (Ankara, Turkey) 
R. De Moor (Gent, Belgium) 
K. Goharkhay (Vienna, Austria) 
J. Kamma (Pireas, Greece) 
C. Maiorana (Milan, Italy) 
L. Martens (Gent, Belgium) 
A. Moritz (Vienna, Austria) 
U. Schoop (Vienna, Austria) 
N. Thukral (Pune, India) 
P. Toccos (Athens, Greece) 
P. Verheyen (Brussels, Belgium) 
J. Wernisch (Vienna, Austria) 
E. Wintner (Vienna, Austria) 

M. Wittschier (Landshut, Germany) 
 

 

 

BANK DETAILS: 
“SOLA Academy” 
BANK ADDRESS: ERSTE BANK, AM GRABEN,  
1010 VIENNA, AUSTRIA 
ACCOUNT NO: 281-421-456/00  
BANK CODE: 20 111 
IBAN: AT61 2011128142145600 
SWIFT CODE: GIBAATWW 
 

HOTEL Accommodation: Individual bookings 
requested. Please contact MONDIAL Travel, 
phone: +43/1/58804-0 
e-mail: esola@mondial.at 
 

REGISTRATION RULES 
Deadline: 6 weeks before start of each module at the 
latest! Registration is valid after payment; as the number 
of participants is limited for each module, registrations 
are handled on a first-come-first-serve-basis.  
The policy for refunding registration fees will be as 
follows: 14 days before start 100% refund (less € 20.- 
for administrative expenses), after this deadline no 
refund. Notice of cancellation must be made in writing by 
registered letter or fax to the SOLA OFFICE. The date of 
the postmark will serve as the basis for refunds.  
Confirmation of registration: will be sent to you about 
4 weeks before start of each module!! Please arrange 
your flight and hotel bookings after receipt ONLY! SOLA 
will not be liable for any cancellation fees for your travel 
arrangements.



 

 

REGISTRATION FORM SOLA-TURSOLA Modules, Istanbul, Turkey  
 

TO RETURN BY MAIL OR FAX (+43/1/407 82 74) 
 

FAMILY NAME  
 

FIRST NAME  
 

ACADEMIC TITLE  
 
Street  
 

City                              Zip / Postal Code                        Country  
 
 

Phone                                                     Fax   
 

E-Mail   
 

 

Please check the appropriate items 
 

Module I  
April 23, 2009  
1 day 

Module II  
April 24-26, 2009 
2 ½ days 

Registration Fees 

Early bird  Normal  Early bird  Normal 
Tursola AND SOLA-Member  € 450.-  € 700.-  € 550.-  € 800.- 

Tursola OR SOLA-Member  € 750.-  € 800.-  € 850.-  € 900.- 

Non-Member  € 850.-  € 900.-  € 950.-  € 1000.- 

I wish to have simultaneous 
transation to Turkish 

 yes  yes 

Student Fee  
(Tursola AND SOLA 
Member) 

 € 250.-  € 400.-  € 350.-  € 500.- 

Student Fee  
Tursola OR SOLA-Member 

 € 450.-  € 500.-  € 550.-  € 600.- 

Student Fee (Non-Member)  € 550.-  € 600.-  € 650.-  € 700.- 

 
 Early bird fee = application and payment received 5 weeks before start of the module mentioned above 

 Normal fee = application and payment received later than 5 weeks before start of the module mentioned above 
 Tursola AND SOLA-Members SHOULD HAVE PAID both their membership dues including 2009,in 

order to have the very special price 
 

PAYMENT MODALITIES 
 

 I MADE A BANK TRANSFER (for bank details: see General Information) 
 

 PLEASE CHARGE TO MY CREDIT CARD €   
     VISA   EUROCARD/MASTERCARD    DINERS 
 

Card No.:                   /              /              / ___  Expiry Date:   /  
 
Name of the Cardholder:      
 
Date                             Signature:___________________ ____________  


