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Affiliate of the American Academy of Cosmetic Dentistry

Membership Reqgistration/Renewal Form

Join your local affiliate of the American Academy of Cosmetic Dentistry.

Here are the benefits of membership:

e All members will be listed on the LAACD website (www.laacd.com)

e Membership certificate

e Discount on future courses given by the LAACD

e Members-only accreditation workshops will be presented several times during the
year to help with your accreditation journey

Annual membership dues are $149.00. Please make checks to LAACD

Visa/MC/AMEX/Discover #
Expiration Date

Name DDS/DMD/CDT

Address

City, State, Zip

Phone Fax

Emalil Website

Practice Name

Please fax credit card payment information to (310) 478- 4067 or
Mail check payments to:

LAACD

c/o Les Latner, DDS

2990 S. Sepulveda Blvd., Suite 204

Los Angeles, CA 90064

Phone (310) 477-1081

Email: drles@ucla.edu




