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AGD Student Chapter
Registration/Renewal Form
Academy of General Dentistry (AGD) Student Chapters are an important source of relevant, real-world information for today’s young dental professionals. Through guided events hosted by local AGD representatives and invited speakers, attendees can observe the latest dental techniques, receive valuable practice management advice, identify leadership opportunities within organized dentistry, achieve AGD Fellowship credit hours, and much more.

The AGD requests that all Student Chapters are registered with AGD Headquarters.  This will allow AGD Headquarters to assist with offering constituent leaders, dental school faculty, and general dentistry residency program directors national support in hosting local AGD Student Chapter events and promoting AGD membership. Please complete the following section below to register or renew a Student Chapter.
	
	Constituent/Region:
	

	
	School:
	

	
	Constituent Contact Name:
	

	
	Constituent Contact Phone and Email:
	

	
	Faculty Contact Name:
	

	
	Faculty Contact Phone and Email:
	

	
	Student Contact Name:
	

	
	Student Contact Phone and Email:
	


	
	Student Chapter Mailing Address:
	Please provide the best mailing address to ship student chapter materials and other resources.   

	
	Recipient 
	

	
	Street address
	

	
	City, state/province, ZIP/postal code
	

	
	Date materials needed
	


Are there any special requirements from the dental school for this chapter: 
YES

NO

If yes, please explain:_______________________________________________________________________
Which methods of instruction will be included: 
LECTURE
PARTICIPATION
BOTH
How many hours will be awarded annually:_____________________________________________________
Which classes will be included in the chapter:  1st YEAR

2ND YEAR
3RD YEAR
4TH YEAR

The AGD is pleased to offer complimentary printed recruitment materials to constituent leaders, dental school faculty, and general dentistry residency program directors to support in hosting local AGD Student Chapter events and promoting AGD membership. 
(
I would like to request printed recruitment materials for an upcoming AGD Student Chapter event.
Applicants requesting materials less than one week prior to their event are responsible for covering all expedited shipping expenses. A valid credit card is required with your application in order to process your request; you will be notified of the estimated shipping costs before your card is charged.

Please complete the following section to request recruitment materials for an upcoming student event.
Please print.
	
	Event location:

(check only one)
	( Dental school             ( Residency program institution

( Other (please specify):

	
	School/institution name
	

	
	Event date
	

	
	Estimated number of attendees
	

	
	Speaker name(s)
	

	
	Speaker topic(s)
	


Membership Applications

( General Dentist/New Dentist Members
( International Dentist Members

( Dental Student Members

Informational Flyers
( Dental Student Member Benefits

( Student Continuing Education FAQs

( Fellowship Award FAQs

( Fellowship Award Requirements

( AGD Member Savings & Offers
( AGD 2018 Scientific Session
( “You’ve Graduated, Now What”

Special Materials (limit 25)
( AGD Impact (monthly newsmagazine)
( General Dentistry (bimonthly journal)
Additional quantities may be requested at the applicant’s shipping expense, depending upon availability.

I hereby certify that all of the above information is correct. By signing and submitting this Student Chapter application, I agree that the Chapter will adhere to all AGD Student Chapter policies. I also authorize the AGD to use this information on www.agd.org.
Signature/title








Date



APPLICANTS REQUESTING MATERIALS LESS THAN ONE WEEK PRIOR TO AN EVENT:


Please provide valid credit card information below for expedited shipping.





( Visa®       ( MasterCard®       ( American Express®





Card number: 							 Exp. date (MM/YY): 		





Cardholder name (as it appears on card): 								





Billing address: 											





Cardholder signature: 										








