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membership application

. WEB
%I:l-]ﬁﬂriﬂn Division of Member Services
Hﬂm‘ 444 Morth Michigan Avenue, Suite 3400, Chicage, IL 80611

': . l Association (B00) 243-2342 & (312) 440-8900 » (312) 467-1806 Fax + www.adha.arg

Namea Emall A ddress

Address Daytima Phons {Include araa o)

Clty Stata, Zip Evaning Phone (Incude area code)

Soclal Sacurity Numbsr - -

(o)

Dental hygens schoal attended: State; Year of Graduation:

Highest educational level attained: T Cartificate T Assoclate O Baccalaureate O Masters T Doctorate

Circle Your Cradentlal; RDH LDH  Other: Curment Licenss &; State:

To qualify for Active mermbership, you miust hewe been granked a licerse bo practice. Applications recefed without & licerse number will not be processed.

In an &fTort to leam more abouk ADHA I'I"H'I'IW'B, e W ok apprada‘ta your asslstance with the Thllurmng Information:
Gender: T Female O Male  Birth Date: Bthlcity {optional):
Hours warked per waak In Dental Hyglena:

Primary Fosition (check one): O Clinlclan T Bducator O Advecate T Researcher O Administrator/Manager O Other

Stata(s) In Which You Hokd Curent Licenss{s): License Mumber(s): Wear(s) Issued: _______
ADHA $ 170,00
Constituert $
Local component $
Assessment (If applicable) $
Total F__

Call B0y 243-2342, press &1 for cormect dues amount.
$6.00 and 45.00 of the anrual ADHA membership dues ane alocated for subsoriptions to the Joormal of Dents Hygiene and Aooess, respedtinety.
D'ues are not deductible as a darimble contribution for federal income t purposes. They may be deduched a5 a business experss.

Method of Payment

T 1 am enclosing a check payable to ADHA for the amount of my annual dues, {ses Total)

T Please charge my annual duss to my credit cand, (see Total) O WISA O MasterCand

Card Number Explration Date ¢

Sigrature DUES ARE MOMNREFUNDABLE

MAIL 444 North Michigan Avenue, Suite 3400, Chicago, IL 60611
FAX (312) 467-1806
APPLY ONLINE at www.adha.org <http://www.adha.org>
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