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SDDS/CDA/ADA MeMber PriCeS
(including Vendor Members and advertisers):

Additional printed Directory insert packet w/binder ...................................................................................$35 each

Additional printed Directory insert packet w/out binder ..............................................................................$30 each

Binder only ....................................................................................................................................................$9 each

Digital Directory (on CD — available to SDDS members ONLY) ..............................................................$20 each

BOTH: Printed insert packet & Digital Directory (on CD) ..................................................................$40 each

Shipping and handling is $8 per item

NON-SDDS/CDA/ADA MeMber PriCeS 
Directory w/ binder  ...................................................................................................................................$250 each

PleASe ShiP My DireCtOry OrDer tO:

Company / Member Dentist’s Name: 

Contact: 

Address: 

City/State/Zip:

Number of Directories:   Insert, w/binder   Insert, w/out binder   Binder only 

   Digital Directory CD   BOTH: insert & CD   Non-Member

PAyMeNt iNfOrMAtiON:

Total amount:  Check enclosed  Visa  Mastercard  Please Bill Me
 (SDDS Members only)

Name On Card:    3-digit security code:    

Card Number:     -     -     -        Expiration Date:   /   

Card Billing Address:  

Please return this form with your payment or credit card information to
SDDS, 915 28th Street, Sacramento, CA  95816 • 916.446.1227 ph • 916.447.3818 fx

2011–2012 SDDS DireCtOry OrDer fOrM

Need extra copies for your office(s)?
Sacramento DiStrict Dental Society

The SDDS Membership Directory is printed in June of each year.
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