                       EDGAR D. COOLIDGE ENDODONTIC STUDY CLUB

APPLICATION FOR RETIRED MEMBERSHIP

I ___________________________________________, hereby make application to the Executive Council of the Edgar D. Coolidge Endodontic Study Club for Retired Membership status
My birth date is: ______________________________

I became a member in: _________________________
In practice and/or teaching:
yes _____
No _____




Retired:
yes _____
No _____

Do you want your home address listed on the Coolidge Club web site?    Yes _____   No _____

Signature










Date

Permanent Mailing Address

City, State, Zip

Home Phone Number








E-Mail Address

Please return this completed form to the Membership Chair before the September dinner meeting. Retired Membership becomes effective at the time of approval by the Executive Council. 
