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 EDUCATION, RESEARCH, COMMUNICATION 

 
      MEMBERSHIP  APPLICATION 

 
Please type or print legibly.    New ________ Renewal   
 
Name          Degree   
 
Address (Office)               

               

Telephone        Fax      

E-mail (indicate whether characters are lower or upper case)       

Address (Alternative)             

               

 

Area of specialty              

Research interests             

               

Would you be willing to serve on a committee? Yes____  No  

 
Dues for Society of.Craniofacial Genetics are US$40.00 per year. Checks or  money orders should be made payable to 
SOCIETY OF CRANIOFACIAL GENETICS, in U.S. funds only. VISA credit card payments by phone, fax, or mail are also 
available.  
 
If you would like to sponsor the Society with additional donation we will provide you with a Tax ID for tax exemption 
purposes.  Optional donation US$________________  _. 
 
VISA credit card payment: 

Name on card:_______________________________________________ Total amount billed in US$:_____________ 

Card number:________________________________________________ Expiration 

date:_______________________ 

 

Signature:___________________________________________________ 

Comments:               

               

               

All payments should be mailed or faxed directly to: 
 
Society of Craniofacial Genetics, c/o G. H. Sperber, DMD, Ph.D,. Secretary / Treasurer, 6074 Dentistry/Pharmacy Centre, 
Faculty of Medicine & Dentistry, University of Alberta Edmonton, Alberta, T6G 2N8, Canada 
Tel: (780) 492-5194, Fax: (780) 492-1624, Email: gsperber@ualberta.ca




