IAID Active Member Application

Become an IAID Active Member: Instructions for Presentation to the IAID
Membership Committee

Request to became an IAID Active Member

Case Presentation

[ am submitting 2 clinical cases (Keynote or Power Point) that demonstrate my
expertise and commitment to innovative dentistry.

Each case includes:

a detailed description of the treatment plan and procedures;

before and after clinical situation (radiographic and/or images, if needed, depending
by the case, see details in the “IAID Template active member cases presentation”);

a complete diagnosis, prognosis and documentation of the major clinical steps;
a thorough knowledge and understanding of the relevant literature (optional, not
mandatory).

the follow-up of each of the cases presented (must be at least 2 years).

The cases presented may concern any dental or similar discipline, including
maxillofacial surgery, facial aesthetic or cosmetic medicine, facial plastic surgery,
otorhinolaryngology.

They may also show the use of devices deemed “innovative” by the Commission,
whose final judgment will not be debatable.

These clinical cases represent an example of my ability to apply theoretical knowledge
to clinical practice and to utilize advanced technologies to achieve optimal results.



Commitment

To apply as an Active Member, an Affiliate Member must meet the following
requirements:

must have a qualification for the dental profession (surgeon, specialist in
odontostomatology, dentist-DDS and DMD);

have been an Affiliate member of the Association for at least one year;

having participated or to participate as Affiliated Member, in the biennial Scientific
Congress (“General Scientific Congress”), which takes place in alternating years (an
affiliated member registered for at least one year, can apply to become an active
member by also participating in the next IAID international congress, declaring in
writing that he/she will participate, or attaching to the application proof of registration
for the international congress).

In the presence of the above requirements, he/she is authorized to submit an application
to the Academy’s Membership Acceptance Committee.

I confirm that I have been an TAID affiliate member for at least 1 year (write
which one........ccocevvieiiiiiie, );

I confirm that I have attended at least one IAID international congress (write
which one.........ccooviviiiiiiiniiee, ), or that I will participate to the next
international IAID congress (write whichone............................ol . ) with
my full knowledge that my active membership will stay conditional until
attending the mentioned congress.

I confirm that I will follow the philosophy and the aim of the Academy as
established by the Statute. I believe that my membership will not only enhance
my professional development but also contribute to the advancement of
innovative dentistry.

I am convinced that my participation in the Academy will provide an
opportunity to share my knowledge and experience with other colleagues and to
learn from their experiences.



Application Requirements / Active Candidate Application:

1. He/she must have paid dues regularly as an Affiliate member for one year.

2. He/she must provide proof of registration for the international congress in
advance, during his/her participation or after participation, as an affiliate
member: only in this case he/she can submit a request (application) for a
screening with the Membership Committee.

3. Case Presentation: candidate can send via email the request, “application” and
“Template”, (contact@academyinnovativedentistry.com), or alternatively can
present them in front of the Membership Committee during the International
Congress.

4. Membership Vote: to be accepted and became IAID Active Member, must
receive a two/third (2/3) affirmative vote, by secret ballot of the 3 Committee
members.

5. Notification: a written communication will be sent after the Committee’s
decision. If not accepted, the candidate will have another opportunity to present
in a future meeting.

6. The candidate must be presented by 2 active or founding members, who will be
the guarantors of his intellectual integrity and good reputation. Their
signatures are required on this application form.


mailto:contact@academyinnovativedentistry.com

Conclusion

My education and professional experience have enabled me to develop a solid
understanding of advanced techniques and technologies in dentistry.

I hope that my application to become an active member of the International Academy
of Innovative Dentistry (IAID) will be viewed favorably. I am confident that my
participation in the Academy will offer a certain opportunity for professional growth.

Signature

I hereby apply for active membership in the International Academy of Innovative
Dentistry (IAID). I accept that my application will be reviewed and voted on by the
Membership Committee, whose unquestionable judgment I will abide by.

Candidate Signature:

First IAID Active or Founding Presenting Member Signature:

Second IAID Active or Founding Presenting Member Signature:

Date:



