Membership Application
Study Club of Mid-Florida

Name Degree: DMD DDS
Other:

Last First Middle
Date of Birth:
Primary Office Address

Street:

City: State: Zip: County: Please indicate primary
mailing address
Phone:( ) Fax:( ) Cellular:( ) home
work

Email: Website:

Home Address:

Street:

City: State: Zip: County:

Phone:( ) Email: Is spouse a
Dentist? Y N

Spouse name:

Dental School: Graduation Date: / /

Postgraduate program: /

City State Country
Beginning date: completion date: __Certificate/Degree:

Florida license number: Year: License Pending:

Licenses Held:

1. License Number:

2. License Number:

3. License Number:

Specialty: Board certified: Y N Date:

Current practice:

Location: Dates: -

Please circle:
Solo Practice EmployeePartnership Group Practice Clinic Public Health ~ Faculty

Institution Hospital Non-Florida license; not practicing; administrative

If practicing in other than a solo practice, please indicate the name and location of the group or practitioners:

Please indicate your membership status in the American Dental Association:

Current member  State society/association

Previous member State society/association from to




Have you ever been disciplined by any ethics committee or any duly constituted equivalent body? Y or N If yes,
please give details and findings.

Have you ever been disciplined by any state licensing agency or department? Y or N
If yes, please give details and findings.

Have you ever been convicted or found guilty of, or entered a plea of guilty or nolo contendere to, regardless of
adjudication, a felony or first-degree misdemeanor? Y or N If yes, please give details and findings.

Have you ever had a judgment of malpractice entered against you? Y or N If yes, please include details and findings.

| hereby certify that the information contained herein is true and correct and if subsequently proved incorrect shall be
grounds for disapproval and/or removal. | authorize the Mid-Florida Study Club to seek any information concerning the
above questions for use in considering my candidacy for membership in the study club s and authorize the release of any
such information for use in the connection with this application to those people who are involved in the membership
process.

Applicant’s name:

Signature: Date:




