Society of Orthodontists 2009 RWISO MEMBERSHIP

Check one v

O NEW Member 01 Member Renewal

First and Last Name
Address 1
Address 2

City, State and Postal Code

Country

Phone
(Required if you pay by Credit Card)
Fax

Email
(Required for Correspondence)

DESCRIPTION Check one v/ AMOUNT DUE

Annual Dues Rates:
O Annual Membership...... ..o $300 a year
Austria, Belgium, Canada, Germany, Israel, Italy, Japan, Korea, Mexico, Portugal, South Africa, Spain and USA

Q Annual Membership for So. AMerica..........ccveviiiiiiiiiiiiiiineans $250 a year
Argentina, Brazil, Uruguay, Chile, Columbia, Equador, and Paraguay

Payment methods

Credit Card (Circle One)

Check (payable to RWISO) Visa, MasterCard, American Express or Discover

Check # Card# Exp.
Mail To: RWISO Signature

1712 Devonshire Road

Sacramento, CA 95864 Fax To: 866-746-3815

Questions? Email info@rwiso.org or call 916-270-2013




