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CaRd #:     –     –     –             eXP. date:   /            3-digit SeCURitY Code oN baCK of CaRd:      
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billiNg addReSS: 
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 SDDS Staff Signature

to joiN, faX to SddS at (916) 447-3818 oR mail to: SaCRameNto diStRiCt deNtal SoCietY
915 28th STREET / SACRAMENTO, CA 95816 • PLEASE CALL (916) 446-1227 WITH ANY QUESTIONS 

O:/DHP Membership/DHP_MemberhipApplication.indd

SaCRameNto diStRiCt deNtal SoCietY
Dental health professIonal (Dhp) membershIp applIcatIon

why joIn?
•	 to	attend	SDDS	events,	CE	courses	&	the	MidWinter	Convention	at	discounted	DHP	rates
•	 to	get	your	own	subscription	to	the	nugget
•	 because	you	love	and	support	SDDS!
•	 because it’s only $95 for the whole year!

elIgIble:
•	 any	individual	who	is	in	the	dental	health	
profession,	such	as	hygienists,	assistants,	lab	
technicians	&	county	agency	representatives

* doctors may sign up their staff or staff may sign up individually

not elIgIble:
•	 companies	or	individuals	who	may	
otherwise	be	considered	“vendors”

Doctor specIal: doctors, sign your staff up for dhP membership for just $85 each!
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