
 
An Affiliate of the American Academy of Cosmetic Dentistry 

 
Mission: To empower the Cosmetic Dentists and Cosmetic Laboratory 

Technicians of New England with the skills and knowledge to satisfy 

the growing public demand for excellence in cosmetic dentistry. 

 

MEMBERSHIP DUES 2025 
 

Name:   ________________________________________________________    DDS  /  DMD  
                  (Please Print Neatly)  
. 

Preferred name for badges:_______________       New Member             Renewing Member  
   . 
    

Office Address: __________________________________________________________________ 
 

                          __________________________________________________________________ 

 

Office Phone:    _____________________        Cellphone: (not publicized)  __________________ 

  

Office Email for NEACD Website: ___________________________________________________ 

 

Personal Email for us to contact you:_________________________________________________ 
 

Office Website: __________________________________________________________________ 

 

AACD: membership category? ____________   AGD: membership number? ______________   
 

How or where did you hear about us?  ________________________________________  
     

 

NEACD dues for 2025 are $100.00 and are due January 1st 
 

____ Enclosed is my check for $100 payable to “NEACD”   or 
 
____ Credit card. MC/Visa: Card #: __________________________  Exp.Date: _______ 

                           
         Amount: $100 Signed: _________________________  CVV: ____     Date:____________  

                     

                              Credit Card: BILLING ZIPCODE REQUIRED:  ________________ 

 

return to: 

 NEACD,  201 Needletree Lane,  Glastonbury, CT 06033   

or email: info@NEACD.com  

 

Thank you! 

Welcome to the NEACD 
Members are listed at www.NEACD.com, “Find A Cosmetic Dentist” 

mailto:info@NEACD.com
http://www.neacd.com/

