Become a member of our organization.

Membership Categories

Initial Registration fee Annual subscription
Fellow $25.00 $325.00
Associate Fellow $25.00 $275.00
Grad/Extern $25.00 $200.00
Member (Dr.) $25.00 $100.00
Member (Auxillary) $25.00 $50.00
Trade Member $25.00 $150.00
Benefits

All members are listed on the MIl Fellows website. And will have access to a bulletin board forum for quick access between
members with questions, comments, assistance etc.

All members will receive advance notice of all events, prior to general notification.

Regular members and trade members can have a link to their own websites for a small maintenance fee.

Regular members will receive a 10% discount on all regular MIl courses held at Green Meadows. (This excludes special
events such as regional meetings, Symposium and excludes any patient fees for treatment).

Associate Fellows above benefits plus reduced registration fees for the Annual Symposium, reduced rate fees for website
additions, including the provision of their own website.

Fellows the above benefits plus full voting rights at the Annual General meeting and have the opportunity to submit
teaching courses for inclusion in the MII program for ADA Cerp recognition and inclusion of accepted courses in the ADA
website list of CE courses (All courses have to meet ADA CE standards.) Fellows also have substantially reduced
registration fees for the annual symposium and some other events. They have free inclusion in the MIl Fellows website with
links to their own website.

Trade members will have links to their company websites and the contact details of the local reps, and will be given
advanced notice and options on offering sponsorship to events before notice is given to other companies, and will be given
priority choice of booth site at any Symposium or other large event.

Auxiliary membership will give discounts to MII CE programs.

All members will receive our new online newsletter being planned for the Spring.

Application form

Please complete the information as you would like it to appear on the Mll database and search website. You will be able to
access the information and update it whenever you wish once you have received a temporary sign on name and password.

Title .......... LastName: .............cceevvevnee.  First Name: oeeicecieeeeee.. DL.OUB L L
AdAress: ....cooiiiiiiiii el CHEY State: ....... Zip: ..........
Tel: oo FAX e ASSISEANT
e-mail for MIl COmMmMUNICALIONS: ....oiirii e e e e e

Qualification................. Registered with: ............... State Dental Board Reg. # ...............

I hereby apply for membership of Midwest Implant Institute Fellows organization.
Category: * circle as appropriate Member/ Auxiliary member/ Grad Extern/ Trade member/ Associate Fellow/ Fellow
Joining fee  $ 25.00
Annual fee  $....... 00
Total T
Either: | enclose a check payable to MIl Fellows for the total fees
Or: Please charge my credit card for the specified total amount:
Card type Visa/mastercard/discover: card number: exp date:
Name on card Signature: Date:
Please complete and return the tear off section to:
Dr. Aurelio (Skip) Cecchini 675 Cherry Tree Lane, Uniontown, PA 15401
phone 724-437-5010 e-mail avc@atlanticbb.net



