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  •   An International Association of Dental Laboratories  • 



 
Your source for industry information and events. 
 

High‐quality Continuing Education opportunities                                            
        offered to aide in renewing your CDT/RG certification! 

 

The Closed Forum gives members the opportunity discuss  
        products, techniques and problems in an open discussion setting. 
  ‐Members have direct feedback into forum topics. 
  ‐Hear how your peers & competitors deal with issues! 

 

Networking with your peers—establish or renew 
contact with fellow technicians and others in the  

      industry at our Networking Reception with our  
      exhibitors. 
 

 

Two complimentary registrations to one of the most prestigious        
        lab meetings in history—an annual event where cutting‐edge   
        technology, trends and products are introduced. 

 

Industry discounts made available to Cal‐Lab Members! 
 

Annual Membership Directory 

 
Get up‐to‐date news, meeting  

        previews and articles pertinent to  
        members in the Cal‐Lab Newsletter. 

 

                     Founded in 1926, the Cal‐Lab Group is the oldest dental laboratory  
organization in continued existence. Initially, the Group was known as the Certified Akers 
Laboratories, (hence the name CAL). Today, the Cal‐Lab Group functions solely for the 
benefit of its members without obligation to promote any specific product, technique, or 
special interests.  The Cal‐Lab Group is an independent association of dental laboratories 
whose growing membership is currently comprised of over 200 labs. 

Stay connected through the web:  www.cal-lab.org 

  

  

  

  

  

  

  

  

   Cal-Lab Group, Inc. 
MEMBERSHIP APPLICATIONMEMBERSHIP APPLICATION  

                                                             (Confidential)                          Date: ________________  
 

Name of Laboratory: __________________________________________________________________________ 

Mailing Address:_____________________________________________________________________________ 

City: _____________________________________  State or Province: ________ Zip/Postal Code: ___________ 

Country: ______________________________________ 

Phone: (            )________________________________   Fax: (             )________________________________   

Toll Free: (            )________________________________________ 
E-mail:____________________________________________ Website: _________________________________ 

 
Designated Representative(s): This is your official contact(s) authorized to receive and respond to membership 
and other official correspondence from the Cal-Lab Group. 
 
Circle/complete all appropriate categories: 
 
1.   ______________________________________________  Suffix:______________  CDT#:___________________-00                  
                                                      (Primary Contact) 
 

       Circle All that Apply:  Lab Owner  Manager  Other:____________ Phone ext. # or Cell #: _________________________ 
                                 
2.   ______________________________________________  Suffix:______________  CDT#:___________________-00 
         
 

       Circle All that Apply:  Lab Owner  Manager  Other:____________ Phone ext. # or Cell #: _________________________ 
 

# of Employees  (Tech): ________   Other: _________    # of Years in Business: _________   CDL?: _________ 
 

Type of Lab:  □ Dentures  □ Crown & Bridge   □ Ceramics  □ Partials   □ Orthodontics □ Full Service 
 

Other Affiliations: ___________________________________________________________________ 
 
I understand that my signature on this application represents a contractual obligation for annual dues renewals (based on 
the calendar year) until I terminate such membership in writing.  I further understand that my dues are not waived - all or in 
part - for any year that my lab does not participate in the annual meeting. 
 
I understand that I am entitled to up to two complimentary registrations at the Cal-Lab annual meeting. I also understand 
that additional attendees may be allowed for a fee. (Additional information provided on annual registration form.) 
 
Signature*: _______________________________________________________________________           
(*Required) 
Sponsoring Member Lab*: ____________________________________________________________            
           (*Required) 
 

MEMBERSHIP DUES (Due With Application). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $400.00** 
               (Calendar Year Basis) 
**If membership lapses for more than one year, there will be a $200 reinstatement fee. All fees are determined on 
an annual basis, and are subject to change.  
 

Payment Method:   
□ Check (made payable to Cal-Lab Group, Inc.)   □ Visa     □ MasterCard    □ AmEx 

 

**ALL PAYMENTS MUST BE MADE IN US DOLLARS. FOR WIRE TRANSFERS, CONTACT CAL-LAB OFFICE—ACCOUNT INFORMATION HAS CHANGED** 
 

Cardholder Name:___________________________________________________________________________ 

CC Billing Address:__________________________________________________________________________ 

Zip/Postal Code:_______________________ 

CC #: ___________________________________________________________Exp. Date: _________________ 

For Visa/MasterCard, enter 3-digit # from back of card (located in signature block following CC#) 
For AmEx, enter 4-digit # from front of card (above CC#) 
 

PLEASE RETURN FORM TO: 
CAL-LAB GROUP, INC. • WANDA HINCHER, CDT - Executive Director • PO BOX 206  •  ELKIN, NC  28621 

PHONE:  336-835-9251 • FAX:  336-835-9243 • EMAIL:  contactus@cal-lab.org  •  www.cal-lab.org 

# 
# 


