
 YOU ARE INVITED 
to the 9th Annual Open House Orientation  

                                              
 

             DATE:    Sunday July 8th 2012 
                                        TIME:     8:00 am– 2:00 pm 
                                        PLACE:  UCLA School of Dentistry 
                       10833 Le Conte Ave. 
                       Los Angeles, CA. 90095 
           COST:  FREE 
 
This program is intended to promote dental education, provide information on how to 
revalidate your dental licenses (for foreign-trained dentists) and to provide information on 
how to finance your dental education. 
 
During this Open House, participants will receive all the necessary information to revalidate 
their dental license in the U.S.A. Other important topics of discussion during this event will 
include the application process for college students interested in dentistry and the 
requirements for the International Dental Program for UCLA, USC, Loma Linda University, 
Western University of Health Sciences, UCSF and University of the Pacific. There will also be 
financial aid opportunities, TOEFL and National Board Preparation. We will also have 
information on restorative techniques needed to apply to dental schools. 
 
Dentist and dental students from different universities will be available to share their personal 
experience in dental school. Questions will be answered by faculty, administrators, and 
students. Advice for successful applications will be presented. This informative presentation 
will be of benefit for foreign dental training graduates and college students. 
 
Due to limited space we ask that Latin-American trained dentists and college students who are 
interested in participating in this event RSVP. To make a reservation or for further information, 
please call Dr. Irubiel Barbosa (Chairman of the “Orientation Open House for HDA-LA/Latinos 
for Dental Careers”) phone: 323-259-0304, fax 323-259-0304 or email hdala@att.net. 
 
-------------------------------------------- REGISTRATION FORM ------------------------------------------- 
 
NAME: ______________________________ NATIONALITY: ______________ 
ADDRESS: ______________________________________________________ 
PHONE: (___) _____________________ FAX:  (___) ____________________ 
EMAIL: _________________________________________________________ 

We are here to help you with your Dental Education 
 


