
 

Retired Member Application 
 

AAID Bylaws 

Article III.  Membership 

 

Section 9. Retired Members 

 

A) Eligibility.  Any current member who has 1) retired from active practice or employment and no longer 
earns income from the performance of service as a member of the faculty of a dental school, as a dental 
administrator or consultant, or as a practitioner of any activity for which a license to practice dentistry or 
dental hygiene is required or 2) is 65 years of age or older, has continuous voting membership for a 
minimum of 15 years, and practices 5 or fewer days per month, may apply for Retired Membership. 

 

B) Application.  Upon completing and filing the prescribed application accompanied by the annual dues, 
which shall be submitted to the Headquarters Office, the applicant may become a Retired Member and 
may be entered upon the Roll of Retired Member 

 

_________________________________________________________________________________________________ 

 

 

Retired Membership dues equal one-third (1/3) of the dues of previous classification of membership; for 
example, $135 for General Membership, $230 for Associate Fellow/Fellow, etc. 

 

Please complete the following documentation and send the completed form to membership@aaid.com. 

 

mailto:membership@aaid.com


Retired Member Application 

Member ID #: 

First Name: 

Middle Name: 

Last Name: 

Street Address: 

City: 

State: 

ZIP: 

Country: 

Home Phone: 

Cell Phone: 

Email Address: 

Date of Birth: 

Full Retirement Date: 

Partial Retirement Date: 

Days Practicing Per Month: 

Payment Method: Check Credit Card 

Card Type: AmEx Discover     MasterCard    Visa 

Card Number: 

Expiration Date: Security Code: 

Name on Card: 

Signature: 

Please email the completed form to membership@aaid.com. 

mailto:membership@aaid.com
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