
Each constituent or region requesting group tax-exemption under the AGD must be sure to complete this Request for Group Exemption Inclusion form.  Please provide a contact name and complete mailing address.  One of the boxes below must be checked.  If no boxes are checked, or if this form is not returned, we will assume that you would not like to be included as part of the tax-exempt group under the AGD. 

( Yes, our constituent would like to be included as a tax-exempt group under the AGD. 
( No, our constituent would not like to be included as a tax-exempt group under the AGD.
________________________________________________________________________________

(Name of Constituent)

________________________________________________________________________________

(Employer Identification Number-9 digits)  OR   _____Check here if you need to apply for an EIN

( Complete this section if you checked “YES” above.

Constituent Mailing Address (This information will appear on the IRS “Parent and Subsidiary Account List)


Name and Title ____________________________________________________
Address __________________________________________________________
City, State, Zip
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( Complete this section if you checked “YES” above.
( Yes, our fiscal year runs from January 1 through December 31
( Yes, we are a 501(c)(6) type organization

( Yes, we have (or have applied for) an Employee Identification Number
( Complete this section if you checked “YES” to be included as a tax-exempt group under the Academy.

"The _______________________ Academy of General Dentistry requests exemption from Federal income taxation under section 501(c)(6) of the Internal Revenue Code of 1954, as amended, and wishes to be included in the group exemption request by the Academy of General Dentistry, and has passed the enclosed resolution(s) and taken all steps necessary for the adoption of said resolution.

_____________________________________
___________________

(Signature of President)



Date
Return the completed and signed form to: Constituent Services Department, Academy of General Dentistry, 560 West Lake Street, Sixth Floor, Chicago IL 60661 by August 30, 2019 or by fax to 312.335.3429.


