
Friends of the National Institute of Dental and Craniofacial Research 
1901 Pennsylvania Avenue, NW 

Suite 607 
Washington, DC  20006 

  Phone:  202.223.0667 
Fax:  202.463.1257 

www.FNIDCR.org 
 

Individual Membership Application 
 
I would like to join the Friends of the National Institute of Dental and Craniofacial Research. 
 
Name: _______________________________________ Title:  __________________________ 
 
Organization:  ____________________________________________________________________ 
 
Address:  ________________________________________________________________________ 
 
City/State/Zip:  ____________________________________________________________________ 
 
Phone: _______________________________  Fax:  _________________________________ 
 
Email Address:  ___________________________________________________________________ 
 
Web Address:  ____________________________________________________________________ 
 
 
Please process my membership at the level below: 
 
     Member ($50)        Contributor ($100)        Sponsor ($250)        Patron ($500)    
     Benefactor ($1,000)          Other $________ 
 
Payment Information 
 

Check (payable to FNIDCR) 
 

Credit Card:  MasterCard  Visa 
 

Cardholder’s Name (please print):  _______________________________________________ 
 

Credit Card Number:  _______________________________________ Exp. Date: _________ 
 

Cardholder’s Signature:  _______________________________________________________ 
 

 
Signature:  _______________________________________________  Date:  __________ 
 
For More Information: 
Contact Laikisha Jeffries, Membership Director, at 202.223.0667 or membership@fnidcr.org. 


