
American Association of Dental Maxillofacial Radiographic Technicians 
 

 
AADMRT MEMBERSHIP REGISTRATION 

 
Check One:       New Member _________   Renewing Member _________ 

Check One:       Active Membership _________   Associate Membership _________ 
 
Name: _____________________________________________________________________ 

Address: ___________________________________________________________________ 

__________________________________________________________________________ 

Home Phone #: ____________________________   Mobile #:  ________________________ 

Personal Email:   ____________________________________________________________ 

 

 

Lab/Office Name: ____________________________________________________________ 

Address: ___________________________________________________________________ 

__________________________________________________________________________ 

Office Phone #: ____________________________   Fax #:  __________________________ 

Business Email:   ____________________________________________________________ 

Business Website: ___________________________________________________________ 

 

Send Mail To:              Home ____________  Office ____________    (Check One Only) 

Send Emails To:         Home ____________  Office ____________    (Check One Only) 

 
Memberships are effective for the calendar year from September to September.   Registration Dues:  

● Pay by September 1 - $100.00 
● OR attend the yearly conference - registration fee of $350 includes the membership 

Membership fees can be paid at  www.aadmrt.com through our PayPal account and this application can               

be sent via email to  membership@aadmrt.com . Otherwise, make checks or money orders payable to              

“AADMRT” and send along with this completed application to:  

 

AADMRT 
Attn:Kim Franks 
8313 Southwest Frwy #100 
Houston, TX 77074 
 
 

Payment Method:   Check __________  Money Order __________  Credit Card __________  

http://www.aadmrt.com/
mailto:membership@aadmrt.com

