Chicago Academy of Interdisciplinary Dentofacial Therapy

2258 Newport Lane Phone: 630-408-4676 CAIDT.SC@gmail.com
Geneva, IL 60134 Fax:  630-232-4240 www.CAIDT.org

Membership Application
Please complete this application and submit it, along with your dues payment, photo, and brief biogra-
phy to the CAIDT office. Thank you!

Name
Office Address
City State Zip
Telephone Fax
E-Mail Address Web Site Address
Home Address
City State Zip
Telephone Mobile
Dental School Graduation Date
Advanced Education Program Graduation Date
Specialty: O Endo O Pediatric O Perio

O Prostho O Ortho O Oral Path

O Oral Surg O General O Lab

Please indicate the reason(s) that you wish to join CAIDT Study Club:

Signature of Applicant Date

Referred to CAIDT Study Club by




