International Academy of Gnathology

American Section = www.gnathologyusa.org

2009 NEW MEMBER APPLICATION

LAST NAME FIRST Ml PREFERRED NAME
SPOUSE’S LAST NAME FIRST PREFERRED NAME
OFFICE INFORMATION [l PREFERRED MAILING/BILLING ADDRESS

PRACTICE NAME / INSTITUTION / COMPANY

ADDRESS
CITY STATE ZIP COUNTRY
PHONE FAX E-MAIL
[ This is my preferred e-mail address
HOME INFORMATION [J PREFERRED MAILING/BILLING ADDRESS
ADDRESS
CITY STATE ZIP COUNTRY
PHONE FAX E-MAIL

L1 This is my preferred e-mail address

REFERRED BY IAG MEMBER:

STEP TWO: EDUCATIONAL INFORMATION

POSTGRADUATE DEGREES EARNED (check all that apply):

00 bbs O bmb OO MsD O phD O BDS O BDSc [ MS O MA OTHER:

DENTAL SCHOOL ATTENDED CITY STATE COUNTRY YEAR GRADUATED

GRE/AEGD TRAINING PROGRAM CITY STATE COUNTRY YEAR GRADUATED

SPECIALTY TRAINING PROGRAM CITY STATE COUNTRY  YEAR GRADUATED



STEP THREE: MEMBERSHIP CATEGORIES AND PAYMENT OPTIONS

MEMBERSHIP INCLUDES A SUBSCRIPTION TO THE JOURNAL OF PROSTHETIC DENTISTRY.
DUES ARE PAID BIENNIALLY. ALL LISTED FEES ARE FOR 2 YEARS OF MEMBERSHIP.
$450.00 MEMBER - USA

$510.00 MEMBER - INTERNATIONAL*

$300.00 FULL-TIME FACULTY MEMBER — USA

$360.00 FULL-TIME FACULTY MEMBER — INTERNATIONAL*

(Il $100.00 RETIRED MEMBER (Retired Members do not receive the JPD)

O 00 od

* International membership fees are higher to cover the increased JPD postage costs.

Please remit membership fee in U.S. currency.

Make your check payable to: The International Academy of Gnathology — American Section

To pay by credit card, please enter your information below:

CHARGE MY: O viIsSA [ MasterCard $ U.S. Dollars

NAME OF CARDHOLDER CARD NUMBER EXP. DATE

Mail, Fax, or E-Mail this statement with payment to:

Michael A. Mansueto, DDS, MS
Secretary-Treasurer
40 Villa Verde
San Antonio, TX 78230
Fax: (210) 493-7046mansueto@uthscsa.edu



