Atlanta, Georgia Founded 1913
https://ngdsonline.org
APPLICATION FOR MEMBERSHIP 2021

Personal Information

Please Check: New Member__ Renewal

Name Birth Month/Day /
(Optional)
Business
Address
(Optional) Street
City State Zip code

HomeAddress
(Optional) Street

City State Zip code
Preferred Phone: Alternate Phone:
Fax: Email:

Male  Female_  DDS _ DMD

Dental School Year Conferred

Additional Degrees/Certificates

University/College Attended

NGDS Dues:
General Member: $150 2019 Graduates (Dental 2021 & 2020 Graduates
school and Residency):$100 (Dental school and

Residency): $0

NGDS is described in section 501(c)(3) and is commonly referred to as a
CHARITABLE ORGANIZATION

Payment: Online @ ngdsonline.org. Mail to: North Georgia Dental Society
(PayPal) % Aundrea Eady
Check or Money Order: Made Progressive Dental Group
Payable to: North Georgia Dental 2485 Park Central Blvd
Society Suite 3

Decatur, Ga 30035
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