(J Active Member
(1 Associate Member

Applying for:
(check one)

Date

Name

Midwest Society of Periodontology

APPICATION FOR MEMBERSHIP (Please type or print)

(Last)
Office Address:
Street

(First)

(Middle)

City

Office Phone ( )

State

Zip

Undergraduate Education

Dental Education

Certificate in Periodontics

Date of Birth

Degree Year

Degree Year
Year

Specialty Board License

Year

American Academy of Periodontology QYes
Practice Limited to Periodontology QYes
Time Spent in Teaching or Research

dNo
dNo

QActive dAssoc.

Return Completed Form: Midwest Society of Periodontology, 2738 Birchwood Avenue, Wilmette, IL 60091

The application must be accompanied by $205.



YOU ARE INVITED

If you wish to join the Midwest Society of Periodontology, please fill out the
reverse side of this card.

Dentists who limit their practice to Periodontics and who live in the geographic
confines of the Midwest Society may apply for active membership. All other
interested dentists may join as associate members.

The Midwest states include: North Dakota, South Dakota, lllinois, Indiana, lowa,
Kansas, Michigan, Mennesota, Missouri, Ohio and Wisconsin. The Canadian
Provinces include Ontario and Manitoba.



