San Joaquin Dental Society
SJ@S Allied Dental Health Professional (ADHP)

Membership Application
ELIGIBLE: NOT ELIGIBLE: WHY JOIN:
Any individual who is in the dental health Companies or individuals who may To attend SIDS events, CE courses, at ADHP member rates.
profession, such as hygienists, assistants, otherwise be considered “vendors’. Tohave a voice in organized dentistry at a local level

lab technicians and staff representatives. + Toengage in professional advocacy

«+ Professional networking

«+ Special insurance rates

«+ Toreceive your own subscription to the Delta Sierra Dental Digest

Because it's only $50 for the whole year!

Must be a CDA member concurrent with SJIDS*
*Refer to dues rates below

TELL US ABOUT YOURSELF (Please Print): U Dental Assistant (L Hygienist ~ ( Lab Technician [ Staff Member
NAME

HOME ADDRESS

CITY STATE ZIP

PHONE( ) FAX( ) EMAIL

OFFICE ADDRESS

CITY STATE ZIP

PHONE( ) FAX( ) EMAIL

MAILING ADDRESS U HomE U oFFICE

ARE YOU AFFILIATED WITH A SAN JOAQUIN DENTAL SOCIETY MEMBER DENTIST? U vES o

IF YES, MEMBER DENTIST'S NAME

MEMBER DENTIST'S OFFICE ADDRESS

CITYy STATE ZIP
PHONE( ) FAX( ) EMAIL
Annual Dues: San Joaquin Dental Society - $50 California Dental Association - $125
PAYMENT: (  CHECK ENCLOSED (Make Check Payable to San Joaquin Dental Society) O wvisa MASTERCARD
CARD # - - - EXP.DATE____ /___ 3 Digit Security Code on Backof Card ___
CARDHOLDER NAME
BILLING ADDRESS
CITYy STATE ZIP
ACCEPTED BY: DATE
SJDS Staff Signature

TO JOIN, FAX TO SAN JOAQUIN DENTAL SOCIETY (209) 951-1321

OR MAIL TO SAN JOAQUIN DENTAL SOCIETY, 7849 N. PERSHING AVE., STOCKTON, CA 95207
FOR QUESTIONS CALL 209-951-1318




