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Apply for the AGD Mastership Award

Step 1. Log onto www.agd.org with your AGD Member ID number.
Step 2. Go to the AGD Mastership Award page on the AGD website.

Step 3. Click on the blue [N JJ\VALIAYESE S0l button.

Step 4. Complete the online application.

e Much of the information will be pre-populated. Check to make sure it is accurrate and make needed changes.

e All fields marked with a red asterisk (*) must be completed, including the check boxes at the bottom of the page.
Step 5. Click on the blue button to go to the AGD Store.

AWARD APPLICATIONS

f|v]|=]6[+]

Home | Award
AGD Award 2024 Appli
1 Wotste: e
ion must be submit . 31, 2023. Fi with an asterisk (*) are required.
Last name * First name * M Degree
Dentist Super DDS{
Street address *
123 My Main Street
City* State/Pr * ZIP/postal code * Country
MyCity sT 0000-0000
Office/Primary Phane * Cell Phone Email ¢
(000) 000-000 (000) 000-0000 MyEmail@123.com
AGD 1D number Date Fellowship was obtained
303846
State/province where licensed * License number Military branch (if applicable)
ST 121212121212
1 you have read the information below by chaecking each box. You must check each box to submit your application
1 that | have reviewed my online AGD Award Transcript, and it accurately itemizes my AGD-acceptable Mastership credits. *
f the crodits list
ble for the completeness and accuracy of the credit information on my AGD Award Transcript and that the AGD is not responsible for any
d. *
al that the final req to earn the p Award s to attend an AGD Convocation Ceremony within three years of application approval. If | do not
attend a Convocation Ceremony within three years, | understand that | will forfeit all application fees and | will have to re-apply to be re-considered for the Mastership
Award, *
e docision of the Dental Education Coundil regarding whether or not | meet the requirements for Mastership, *
din the past f inder for susp
h the
al that, in the AGD and Bylaws, Chapter II, Section 3, only AGD members have the right to list Mastership Award on professional

announcements and other documents. Should | terminate my AGD Membership in the future, | understand | will forfeit this right and agree to remove all references to the
Mastership Award. *

@ | understand that inaccurate information can result in permanent ineligibility to receive the Mastership Award and that such decisions made by the Denta

To enter your electronic signature, type your full name below. * Date *

Super Dentist, DDS 1/1/2023

Applications withdrawn after the Dec. 31, 2023, deadline or determined by the council not to meet the Mastership requirements are subject to a processing fee of $100
(US)

Important Convocation Information

my Mastership Award plaque and in the Convocation Ceremany Program book: *

Please note:

SUBMIT >


http://www.agd.org/
https://www.agd.org/education/awards-recognition/agd-mastership

Step 6. On the store home page, in the Product Details box, click on the blue [A\»]oRfeX¢:\33] Button.
R p— £ [w]o[B]+]

STORE HOME VIEW PREVIOUS ORDERS

SEARCH STORE

Using Referral Rewards coupsns on your purchase? Select View Cart ta apply
‘caupan(s) befare procueding with checkout
SEARCH STORE

PRODUCT DETAILS: CART SUMMARY
0 itemi(s) ($0.00)
MAGD APPLICATION
DUES
Member $845.00
Price:
EVENTS
Nonmember 384500 i
Price:
ADD TO CART Pl —poman PRODUCT CATEGORIES:

RECENTLY VIEWED

PRODUCT REVIEWS ‘r MAGD APPLICATION
Bu the first to rate/review this product: 7 7 ¢ Member Price: 3845.00
Nonmember Price:
$845.00

Step 7: From the pop up, click on the blue [Z:N@\[ed"Y] button.

Step 8. Enter your credit card information and click on the blue [@zlA\:{c] eI M:\3{d) button. You can also enter
additional emails to send payment receipts to.
P — £ [w]elB]+

STORE HOME VIEW PREVIOUS DRDERS

Using Referral Rewards coupons on your purchase? Select View Cart to apply coupon(s) before proceeding with checkout.
Qty  Item Description Total Price
1 MAGD APPLICATION $845.00

Subtotal:  $845.00

Freight: 30,00
Handling:  $0.00
Tax: $0.00
it
the cart
:;" Syt an aditional copy of the receipt to e-maik

Ent

sddresses separated by commas.

Payment Detals

NAME ON CARD:

LYNDA LIPSKE

CARD NUMBER: P, DATE:
. . '
4 Card Mumbe o z

SECURITY coDE: 0N

STREET ADORESS:
560 W Lake 5t FI
TIP/POSTAL CODE:

16600

$845.00

CONTINUE SHOPPING m CHARGE CREDIT CARD

Step 9. Check your email for confirmation that your application and payment was received. Email questions to
education@agd.org.



mailto:education@agd.org

