
International Membership Application

First Name ________________________________ Middle_______________________ Last Name_____________________________
Date of Birth______________________       Nationality ____________________________     Gender: ☐Male ☐Female

[image: ]

Home
Address_______________________________________________
City__________________________________________________
State/Province__________________________________________
ZIP Code_________________________________________
Country_______________________________________________
Home Phone +(____)___________________________________
Mobile Phone +(____)____________________________________
Personal Email _________________________________________

Main office or teaching facility 
Address_______________________________________________
Website: http://_________________________________________
City__________________________________________________
State/Province__________________________________________
ZIP Code_________________________________________
Country_______________________________________________
Phone +(____)_________________________________________
Fax  +(____)__________________________________________
Email ________________________________________________


I prefer to receive mail at this address   ☐Office  ☐Home
I prefer to receive email at this email address  ☐Work  ☐Personal


Education (please spell out full name of university clearly)

Dental School Attended _____________________________________________ Degree  ________ Date of Completion ______________
Orthodontic School Attended _________________________________________ Degree ________ Date of Completion ____________


Memeberships Dues: Credit Card Only

KALO International Member applicants will be charged a $____ of initial membership fee and $150 (U.S.) of annual fee upon application approval.
please complete the following information:

☐ Visa     ☐ Mastercard   ☐ AMEX  
Card #______________________________________________ Exp. Date _____________

Signature __________________________________________________________________________ V code ___________________
 
 
PLEDGE OF THE KOREAN ASSOCIATION OF LINGUAL ORTHODONTISTS

According to KALO Bylaws, all KALO members must sign a pledge to adhere to the Principles of Ethics of this Association.
The Korean Association of Lingual Orthodontists (KALO) seeks to exemplify, enforce and promote the highest traditions in the practice of lingual orthodontics. In making this application, I agree that the KALO may investigate my qualifications. I, therefore, pledge myself, as a condition of membership in the KALO, to live in strict accordance with all its principles, declarations and regulations, as presented in the Bylaws and the Principles of Ethics of the KALO.


Signature __________________________________________________________________________ Date_____________________
WFO
RETURN COMPLETED APPLICATION & REQUESTED MATERIALS

[bookmark: _GoBack]KALO Membership 
221 Gangnam-daero
Yangjae-dong, Seocho-gu, Seoul, Korea
Tel: +82-2-576-2807 
Fax:+82-31-915-8812 
E-mail: kalo@kalo.or.kr
http://www.kalo.or.kr
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