2026 Membership Application/Renewal

Louisiana Society of Oral and Maxillofacial Surgeons
FIRST NAME:
_________________ LAST NAME: ____________________ CREDENTIALS: __________
ADDRESS: ____________________________________________________________________________

CITY/STATE/ZIP ___________________ PHONE _____________________ FAX ____________________

CELL PHONE _____________________ E-MAIL ADDRESS ______________________________________

NAME & E-MAIL ADDRESS OF OFFICE MANAGER _____________________________________________ 
Date of last successfully completed anesthesia evaluation ________________ 
Date of completion of OBEAM course __________________
Year board certification achieved ________ 
2024 Dues:


Category


Active:

AAOMS/candidate members

$400
_____

Associate:
Out of state members & 



AAOMS members/fellows active in 



Federal Services



$ 75
_____


Provisional:
Limited to one year


$400
_____


Honorary/Life:
Retired members


None
_____


(Please provide proof of retired/life status with AAOMS)
Please return this form with check made payable to LSOMS no later than 1/31/2026 to:

Paulette Binion

c/o The Binion Group
P. O. Box 1393
Ruidoso, NM  88355

DUES POSTMARKED AFTER JANUARY 31, 2026 ARE SUBJECT TO A $75 LATE FEE.
If you are a retired/life member & owe no dues, you may fax the completed form to (866)677-1521
PLEASE NOTE: 66% of the total amount of dues paid is for 
lobbying expenses and is non-deductible 
