
FIRST NAME: LAST/FAMILY NAME: 

DEPARTMENT: TITLE: 

INSTITUTION/COMPANY: 

ADDRESS: 

CITY: STATE/PROVINCE: ZIP/POSTAL CODE: COUNTRY: 

BUSINESS TELEPHONE FAX 

HOME TELEPHONE E-MAIL 

Optional: Gender:  ❏ male   ❏ female      Date of Birth: ________

STEP 1: REQUIRED

IADR MEMBERSHIP Dues
Student Member

IADR Membership (Includes access to the 
Journal of Dental Research online-only) ❏ $15.00 ❏ $62.00

STEP 2: REQUIRED

DIVISION MEMBERSHIP You must pick a Division based on your country of residence. Dues
Students Members

❏ American Association for Dental Research (AADR) ❑ $15.00 ❑ $95.00 
❏ Argentine Division ❑ $0 ❑ $0
❏ Australian & New Zealand Division ❑ $5.00 ❑ $55.00
❏ Brazilian Division ❑ $0 ❑ $0
❏ British Society for Dental Research ❑ $10.00 ❑ $15.00
❏ Canadian Association for Dental Research ❑ $0 ❑ $30.00
❏ Chinese Division ❑ $0 ❑ $0
❏ Continental European Division Submit dues directly to Division Treasurer
❏ East & Southern African Division ❑ $0 ❑ $0
❏ Egyptian Division ❑ $0 ❑ $0
❏ Irish Division ❑ $0 ❑ $15.00 
❏ Israeli Division ❑ $0 ❑ $0
❏ Japanese Association for Dental Research ❑ $10.00 ❑ $50.00
❏ Korean Division Submit dues directly to Division Treasurer
❏ Kuwaiti Division ❑ $0 ❑ $0
❏ Mexican Division ❑ $0 ❑ $0
❏ Nigerian Division ❑ $0 ❑ $0
❏ Scandinavian Division ❑ $15.00 ❑ $70.00

(Member category includes subscription to European Journal of Oral Sciences.) 

❏ South African Division Submit dues directly to Division Treasurer
❏ Southeast Asian Division ❑ $0 ❑ $0
❏ Venezuelan Division ❑ $10.00 ❑ $10.00
❏ Chilean Section ❑ $0 ❑ $0
❏ Costa Rican Section ❑ $0 ❑ $0
❏ Indian Section ❑ $0 ❑ $0
❏ Iranian Section ❑ $0 ❑ $0
❏ Jordanian Section ❑ $0 ❑ $0
❏ Peruvian Section ❑ $10.00 ❑ $10.00
❏ Russian Section ❑ $0 ❑ $0
❏ Saudi Arabian Section ❑ $0 ❑ $0 

STEP 3: JOURNAL OF DENTAL RESEARCH Rates
Student Member

Print edition of the Journal of Dental Research
(Includes shipping and handling) ❏ $37.00 ❏ $62.00

International Association for Dental Research
2006 Application for Membership
1619 Duke Street, Alexandria, VA 22314-3406, USA
+1.703.548.0066 • FAX +1.703.548.1883
E-mail: research@iadr.org • www.dentalresearch.org

Send Payment and Application to:
IADR

PO Box 75537
Baltimore, MD  21275-5537, USA

FAX +1.703.548.1883

❏ The IADR occasionally provides members' mailing addresses to other org-
anizations for limited use. Check here to remove your name from these lists.



BRITISH DIVISION SCIENTIFIC GROUP MEMBERSHIP—Please check those which you wish to join and include accompanying 
dues as noted. Student members may join up to 3 Scientific Groups with no additional dues required.

❏ Behavioral Science ($8)
❏ Dental Materials ($8)
❏ Implantology ($8)

❏ Microbiology & Immunology ($8)
❏ Mineralized Tissue ($8)
❏ Oral Medicine & Pathology ($8)

❏ Periodontal Research ($8)

STEP 5: TOTAL SELECTED ITEMS Dues & Fees
IADR membership is based on a calendar year (January 1-December 31). During the months of July and August, you may pay half the
annual dues. If you join from September through December, your membership and related items will be activated the following January.

IADR Dues (includes Journal of Dental Research online-only). REQUIRED $
Division Dues REQUIRED $
Optional Print Journal Subscription $
IADR Scientific Groups (Students may join up to 3 at no cost.) $
British Division Scientific Groups (Students may join up to 3 at no cost.) $

TOTAL $

STEP 6: PAYMENT OPTIONS
❏ Check   Total Enclosed $_____   Make check payable to IADR in US dollars. Check must be drawn on US bank.

❏ Credit Card    ❏ Visa   ❏ MasterCard   ❏ American Express Source Code: Web06

AMOUNT OF CHARGE CARD ID NO. (the small number printed on the front or back of your credit card)

CARD NUMBER EXP. DATE 

PRINT NAME OF CARDHOLDER SIGNATURE 

BILLING ADDRESS 

AUTOMATIC CREDIT CARD PROCESSING
❏ YES, please renew my dues AUTOMATICALLY in 2007 and subsequent years, using the credit card above. (Note: all dues,

subscriptions, groups and contributions that you chose this year will be charged in future years as well.)

❏ NO, please DO NOT renew my dues automatically in future years; please charge my credit card for 2006 ONLY and send 
me an invoice for 2007 and subsequent year.

OPTIONAL SPONSOR

NAME (PRINT OR TYPE) IADR ID #

Eligibility for Student Membership—REQUIRED
I understand that my eligibility for special student membership fees is based on my full-time enrollment in the educational course
indicated below. Student Membership is limited to 8 years, or completion of studies, whichever comes first, at which time Member
category dues will be assessed.

Enrollment Attested

SIGNATURE OF DEAN OR FACULTY ADVISOR NAME AND TITLE (PLEASE PRINT OR TYPE) 

College and University Degrees (Please include dates and present level.)

A. UNDERGRADUATE 

B. GRADUATE 

The expected completion date of my educational course or program is: (month/year) _____/_____

RESEARCH CONDUCTED OR IN PROGRESS (DESCRIPTIVE TITLE, DATE - NOT MORE THAN THREE):

❏ Behavioral Sciences & Health Services
Research ($15)

❏ Cariology Research ($14)
❏ Craniofacial Biology ($20)
❏ Dental Anesthesiology Research ($13)
❏ Dental Materials ($16, $26 for AADR)
❏ Diagnostic Systems ($15)
❏ Education Research ($20)

❏ Evidence-based Dentistry Network ($15)
❏ Geriatric Oral Research ($64)
❏ Implantology Research ($15)
❏ Microbiology/Immunology ($20)
❏ Mineralized Tissue ($20)
❏ Neuroscience ($16)
❏ Nutrition Research ($15)
❏ Oral & Maxillofacial Surgery ($10)

❏ Oral Health Research ($10)
❏ Oral Medicine & Pathology ($25)
❏ Periodontal Research ($12)
❏ Pharmacology/Therapeutics/

Toxicology ($15)
❏ Prosthodontics Research ($18)
❏ Pulp Biology ($15)
❏ Salivary Research ($18)

STEP 4: IADR SCIENTIFIC GROUP MEMBERSHIP—Please check those which you wish to join and include accompany-
ing dues as noted. Student members may join up to 3 Scientific Groups with no additional dues required.
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