
Dues 2026:	 $390.00   Active Member includes JPD (print/online)

Dues Paying Life Member:	 $290.00    Half dues plus JPD, 10 years membership, 65 years old, still working, and with prior 
written request and approval of this category

Life Members Donation:  Requested if possible, to cover printing and mailing    
10 years membership, 65 years old, fully retired, and with prior written request and approval of this category

Initiation Fee:	 $25.00   For new member applications only, in addition to dues

Journal of Prosthetic Dentistry:	 $190.00    For Life Members desiring to continue JPD (print/online)

Contribution to SEAP Educational Foundation    This is voluntary and appreciated. Circle or write in amount.

$25.00    $50.00   $75.00    $100.00    $125.00    $200.00		  $_______________
	 Grand Total	 $_______________
Complete information below. 

Your Name:________________________________________ ____________   What year did you join SEAP?______________  

Spouse Name (if applicable):______________________________________________________________________________

Office Phone:_______________________________________      Home Phone:______________________________________

Office Address (include city, state, zip):_________________________________________________________________________

Home Address (include city, state, zip):_ _______________________________________________________________________
 
Fax Number:_______________________________________  Email:______________________________________________

If you wish to continue your JPD subscription, your dues (which include the JPD-print/online), MUST be received by 
January 31, 2026.
Do you receive JPD from another source? (Circle one)	 YES	 NO
Do you wish to continue receiving correspondence?	 YES	 NO
If you are retired, would you like to continue receiving mailings?	 YES	 NO

Please return this sheet to: SEAP, 30524 Birdhouse Drive, Wesley Chapel, FL  33545. Make checks payable to SEAP.

No changes on contact information? Go online at www.seaprosth.org for quick and easy renewal.

Using a credit card? Visa/MasterCard/Discover/American Express

Name on card:_________________________________________________________________________________________

Card billing address (street number & zip only):_ __________ _________  Signature _ ________________________________

Card Number:______________________________________  Expiration Date:____________ Security Number: _ _________
 

PLEASE NOTE CREDIT CARD INFORMATION WILL BE DESTROYED AFTER PAYMENT HAS BEEN PROCESSED.

The Southeastern Academy of Prosthodontics
2026 Dues Statement

PLEASE RESPOND BY DECEMBER 31, 2025
Complete this from and return even if no dues are due – 

this will assist in keeping SEAP records current.
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