
Associate Society Membership Criteria  

• Organization has been active for at least 1 year

• Organization’s membership comprises professionals working in the fields related 
to dentofacial sleep medicine or science

• Organization is one of the following:

P A national society registered (incorporated) with the national government 
and governed by bylaws or a constitutions, or

P A regional or local society with a governing board and at least 50 
members

• Organization has notable activities or accomplishments in the last 2 years



Instructions 
Please complete all sections of the application form. You may send any questions to 
info@dentofacialsleep.org.  

Contact Information 

Organization Name: 

Address: 

City: State/Territory: Postcode: 

Country/Region: 

Contact Person Name: 

Contact Person Email: 

Organization’s Website: 

Eligibility Requirements 

  Yes   No Has your organization been activI for at least 1 year?

Date of formation: 

Do professionals in areas related to dentofacialsleep medicine and science comprise 
your organization’s membership?            Yes          No 

Is your organization ONE of the following? 

A national society registered (incorporated) with the national government and 
governed by bylaws or a constitution 

A regional or local society with a governing board and at least 50 members 



About Your Organization 

Describe your organization: 

Describe the activities and accomplishments of your organization: 



Terms of Agreement 

Please select one of the following options. 

In-kind promotion (no financial cost) of World Dentofacial Sleep Society 
programs and events to Associate Society membership. Promotional 
communications will be no more than monthly. In addition, the Associate Society 
Member provides a complimentary exhibit or educational booth and single 
registration for the Associate Society’s meeting. 

Maintain a minimum of 50 annual memberships in World Dentofacial Sleep 
Society 

Annual US$2500 fee 

Submit the completed application to 
info@dentofacialsleep.org. 
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