
 
AAPD International Colleague Membership Application -$115 USD 1 yr; $230 USD 3 yrs 

211 East Chicago Avenue, Suite 1600, Chicago, Illinois 60611 • (773) 938-4473 • Fax (312) 337-6329 

 INTERNATIONAL COLLEAGUE: This category of membership is available to dentists living and practicing, teaching, or conducting 
research outside of the United States or Canada in countries classified as Low Middle Income or Low Income by the World Bank  

who maintain membership in a foreign dental association or the International Academy of Pediatric Dentistry or one of its national or 
regional member organizations Educationally-qualified pediatric dentists living, practicing, teaching or conducting research in such 
countries are not eligible for this category of membership. Please see second page for a list of eligible countries. 

Personal Information 

Name:  ____________________________________________________________________________________________________  
FIRST                                                                                                    MIDDLE                                                                                                    LAST 

Address: _________________________________________________ 

    _________________________________________________ 

Country: __________________________________________________  

Phone:(  _______ ) ________________________________________ Fax: ( __________) ________________________________  

E-mail: ________________________________________________Website: ____________________________________________ 

Gender:    M        F Date of Birth: ___/___/______ month/day/year 

Professional Information 

Member of:  Foreign Dental Association # ________________________________________________________________ 

Education 

 Date of Completion  School  Degree 

 Undergraduate  
   

 Dental School  
   

 Pediatric Dentistry   
Postdoctoral/Residency Training  

   

 Other Dental   
 Postdoctoral Training  

   

 Additional Degree  
   

Payment  
My check is enclosed with payment      
Please charge my        Visa       MasterCard        American Express         Discover 

Credit Card # _____________________________CVV_________________ Exp. Date ________________________________________ 

Signature  ________________________________________________ Date: ____________________________________________  



Headquarters Office use only 
Previous AAPD Membership: ___________________Anticipated completion date: ________________ Extended to: ____________  
Approved       Denied    Reason: ___________________________________________________________________________ Signed: 
____________________________________________________________ Date: __________________________________ 

Countries eligible for this membership 

Lower Middle Income Countries 
Armenia Kiribati São Tomé and Principe 
Bhutan Kosovo   Senegal 
Bolivia Kyrgyz Republic Solomon Islands 
Cameroon Lao PDR South Sudan 
Cabo Verde Lesotho Sri Lanka 
Congo, Rep. Mauritania Sudan 
Côte d’Ivoire Micronesia, Fed. Sts. Swaziland 
Djibouti Moldova Syrian Arab Republic 
Egypt, Arab Rep. Mongolia Timor-Leste 
El Salvador Morocco Ukraine 
Georgia Nicaragua Uzbekistan 
Ghana Nigeria   Vanuatu 
Guatemala Pakistan   Vietnam 
Guyana Papua New Guinea   West Bank and Gaza 
Honduras Paraguay Yemen, Rep.  
Indonesia Philippines Zambia 
India 

Lower Income Countries 

Samoa  

Afghanistan Gambia, The Nepal 

Bangladesh Guinea Niger 
Benin Guinea-Bisau Rwanda 
Burkina Faso Haiti Sierra Leone 
Burundi Kenya Somalia  
Cambodia Korea, Dem Rep. Tajikistan 
Central African Republic Liberia Tanzania 
Chad Madagascar Togo 
Comoros Malawi Uganda 
Congo, Dem. Rep Mali Zimbabwe 
Eritrea Mozambique  

Ethiopia Myanmar  
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