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APAID Membership Application Form
Application Date:             (mm/dd/yy)
	Chinese Name: 
	Date of Birth: (mm/dd/yy)
	

	
	Gender
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Male     Female

	English Name (Same as Passport)
	I.D. Number.
	Dentist Certificate No.

	Email Address:
	

	Mobile Phone
	
	Address:
	

	Telephone
	
	Fax Number
	

	Education Background
	

	Experience
	

	Current Job
	

	Review Result (Approved by Reviewers of Review Committee )

	Approval           Disapproval
	Member No.
	

	Introduction to APAID membership application:
I. During application, fill in membership application, and attach one copy of related qualification supporting documents, get the approval of president of board of directors, and pay the membership dues. Related qualification supporting documents as listed below:
(Ⅰ)Education degree certificate   (Ⅱ)Dentist certificate   (Ⅳ) Implantology credit approval certificate 
II. APAID admission standard and annual membership due charging standard are introduced as follows
(Ⅰ)Admission fee: USD$300    (Ⅱ)Annual membership fee: USD$100
(Ⅲ)Admission fee and annual membership fee shall be paid together during enrollment
· □              □
Credit Card Number    □ □□□□□□□□□□□□□□□
Expiration Date

Month 　　　　　 Year 　　　　　
Mailing Address

Postal code

Authorization Code 

□□□( 3-digit code on the back of credit card )
Total Amount
USD$
Signature 

I hereby authorize the APAID to debit my credit card account with the above grand total.
Please submit and mail membership application, payment declaration and one copy of related documents to “Asia Pacific Academy of Implant Dentistry Administration office”, Address info: No. 10, 4F, Jihe Road, Shilin District, Taipei , Taiwan, R.O.C. For further info please contact at 886-2 2886-5111  Fax: 886-2-2886-0066


Signature of Chairperson of Member Review Committee                            
Signature of Review Committee Member                                         
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