AMERICAN ASSOCIATION OF ORTHODONTISTS

Request for Retired Status

To:
AMERICAN ASSOCIATION OF ORTHODONTISTS


Membership Department

This is to advise you that I retired from active practice as of ______________________

and request Retired Membership Status with the American Association of Orthodontists

and the Rocky Mountain Society of Orthodontists.

If I return to active practice, I will inform you immediately.


Name:

_________________________________________________


          

Please Print


Signature:
_________________________________________________


Date:

_________________________________________________

Do you wish to retain your subscription to the AJO/DO?  Yes                   No    
My current address:
_________________________________________________




_________________________________________________

Current Telephone:
_________________________________________________












                  

Retired Status approved by: _____________________________________________




          RMSO - Constituent Society - Secretary

Date:________________________________________________________________


Please return this form  to:

RMSO will forward to the AAO office for processing.

RMSO, 6000 East Evans Avenue, Suite  3-205, Denver, CO 80222.








