
 
              International Academy of  
       Biological Dentistry and Medicine 

 
 
 

Application for Membership 
 
Date_____________ 
 
Name______________________________________________________ 
 
Address____________________________________________________ 
 
             ____________________________________________________ 
 
            _____________________________________________________ 
 
Phone  ____________________________  Fax_____________________ 
 
e-mail _____________________________________________________ 
 
Degrees ____________________________________________________ 
 
Yearly Dues        $495.00 Doctor        $295.00 Affiliate/Non Dr.       $100.00 Student 
 
Payment    Circle one:  MC   Visa  AMEX      Check (Make payable to IABDM)     
 
Credit Card  # ___________________________________Exp Date ______ Security Code _____ 
 
Signature___________________________________________________________ 
 
Remit to  
IABDM  
c/o Dawn Ewing Executive Director 
19122 Camellia Bend Circle   
Spring, Texas 77379                                                                              ATTACH BUSINESS CARD HERE 
 
 
 
 
                                                                                                                       
 

                                                                                                                       
 

 

 

                                                      www.IABDM.org 
19122 Camellia Bend Circle                                                                              

Spring, Texas 77379                                        
281-651-1745 


