. FDI World Dental Federation
Tour de Cointrin, Avenue Louis Casai 51

1216 Geneve-Cointrin, Switzerland

Tel: +41 (0)22 560 8150

Fax:+41 (0)22 560 8140

Application for FDI Associate Membership

Please complete all information on this form and print in block letters
Date:

Name of National Dental Association:

Address:

Telephone: ( )
Fax: ( )
E-mail:

Web site:

‘Name of the President: |

‘Name of the contact person (if other than the President): |

‘Number of active members in the association: |

‘ Number of dentists in the country: |

Copy of the association’s constitution in ENGLISH is enclosed:

Yes / No
‘Copy of an official document of the association enclosed: Yes / No ‘
\Preferred language (please choose one) English / French / German / Spanish \
Your name
Title Surname / Last name
Position in the association Signature

Please return this form to the attention of Maria Kramarenko- mkramarenko@fdiworldental.org

FDI World Dental Federation: Leading the World to optimal oral health
www.fdiworldental.org



