Lol pJ0) 8| MEMBERSHIP REGISTRATION FORM

Academy of (Students use a different form)
LDS DentiStS Thank you for your Annual Membership thru 2012.

Last Name First Name M.1. dMale UFemale
Mailing Address City State Zip

Country (if not USA) Home # ( ) Cell # ( )

EmMAIL(REQ.): Birth Date: Year Graduated:

Your information is guarded closely and will be used for Academy business only.
May we share your CONTACT INFORMATION with other Academy members? Yes O -or- No U

YOUR ANNUAL MEMBERSHIP IS STILL ONLY: [$100 for DENTISTS | ¢ |$30 for HYGIENISTS |

NOWHERE ELSE does the majority of your dues go towards SERVICE PROJECTS and SCHOLARSHIPS.

Academy Members

THERE ARE FOUR EASY METHODS OF PAYMENT: Enjoy the Benefits of:

1. FAX THIS FORM TO: (801) 422-0739 (by card only) v Prof. growth & CE hrs avail.
2. CALL TELEPHONE NUMBER: (801) 422-8925 (by card only) v/ Service opportunities

3. PAY ONLINE AT: http:/LDSdentist.byu.edu (by card only) v Fellowship with colleagues
4. MAIL THIS FORM & A CHECK to the address below (by check or card) v Printed quarterly newsletters

v Monthly email newsletters
v Satisfaction of Contributing

| WILL PAY THE ACADEMY WITH MY: to Humanitarian Projects

d Visa [ MasterCard [ Discover [ AmEXxp. [I WILL ALSO DONATE TO THE:\

(J HUMANITARIAN SERVICE FUND;
Card #: () STUDENT SCHOLARSHIP FUND; OR
(J EITHER ONE IS FINE WITH ME.

Exp.Date (mm/yyyy) Security Code: For the amount of: $
I THANK YOU FOR CONTRIBUTING!
----OR - - - TOTAL DUES: Dentist:$_ -
I will make a CHECK PAYABLE to the Hygienist: $_
“Academy of LDS Dentists” and mail it to: If you pay for more than 1 person, copy this
ACADEMY OF LDS DENTISTS form for each person’s information. Thank you.
P. O. Box 9955 TOTAL for all DUES
Salt Lake City, UT 84109 \ and DONATIONS $ ’

The Academy of LDS Dentists would like to know more about you. After you make application for membership, please go
to AcademyofLDSDentists.com click on “Join” and “Update Your Info” to answer some questions about yourself.



