
 

 

Academy of Dental Materials 
 
 

Complete all blank lines Please print or type 
— — — — — — — — — — — — — — — — PROFESSIONAL INFORMATION — — — — — — — — — — — — — — —  

 
LAST NAME:____________________________________________FIRST NAME:____________________________________________ 
 
INSTITUTION/COMPANY/UNIVERSITY: ____________________________________________________________________________ 
  
DEPARTMENT: __________________________________________________________________________________________________ 
 
STREET ADDRESS: _______________________________________________________________________________________________ 
(please note that journal will be sent to this address) 
 
CITY: _____________________________________________________ STATE: ______________________________________________ 
 
COUNTRY: _______________________________________________    ZIP: _________________________________________________  
 
PHONE#:_________________________________________________    FAX #: _______________________________________________ 
 
E-MAIL: _________________________________________________________________________________________________________  
 

IMPORTANT NOTE: STUDENTS MUST SEND A CONFIRMATION LETTER OF STUDENT STATUS   

FROM EITHER A SPONSORING MEMBER OR THEIR LEARNING INSTITUTE. 

— — — — — — — — — — — — — — — — — — FILING INFORMATION — — — — — — — — — — — — — — — — — 
 

MEMBERSHIP: Please check one of the following categories and see reverse side for information: 
 

 
   MEMBER - option 1  US$175/year (includes printed and online journal) (US$100 for first year only). 

   MEMBER - option 2  US$149/year (includes only the online journal) (US$74 for first year only). 

  STUDENT   US$40/year (includes only the online version journal). 

  POSTDOCTORAL  US$55/year (includes only the online version journal). 

 

PAYMENT: Please check one of the following: 

 

  Check        Money Order        Visa   MasterCard       Discover     TOTAL: US$_________________ 

 

Account or Card No.: _______________________________________ 3-digit security code: ________________ 

 

Expiration date: _________________ Cardholder’s Name: ___________________________________________ 

 

Signature: __________________________________________________________________________________ 
 

 
SIGNATURE OF THE APPLICANT: _______________________________________________DATE: ________________________ 

 
 
 

MEMBERSHIP APPLICATION / RENEWAL 

SEND FORM AND PAYMENT TO: 

Academy of Dental Materials, Inc. 

ATTN: Ms. Lynn Reeves 

4425 Cass Street, Suite A 

San Diego,  CA  92109     USA 

E-mail:   Lynn@res-inc.com 

Phone: +01-858-272-1018 
 Fax: +01-858-272-7687 
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