Member Benefit for SDDS Members Only! S
BECOME A “FEATURED MEMBER WEBSITE” ON WWW.SDDS.ORG! (X’

OVERVIEW: Available to SDDS members only — list your practice yysecramento

on www.sdds.org, with a link to your website! PLUS: Your practice will
be rotated as “Link of the Week” (see right)

HOW DO I SIGN UP? Fill out the contract below, & return along
with payment to SDDS via email, fax or mail. We'll take care of the rest!

DEADLINE: Payment and contract are due by the 1st of the month
preceding start of contract (i.e., October 1 to be listed starting November 1).

AboutUs

NOTE: One website per practice. Websites are listed in alphabetical
order by practice name, then dentist’s name. This service is available -
only to current SDDS members. For information on becoming a member, =y
please contact SDDS at 916.446.1227. -/

‘The Foundation

Oral Health Campaign ~ Member Websites
of the Week

@ O

PLEASE LINK TO MY WEBSITE UNTIL | CALL & CANCEL! (Cancellation must be received in writing by the first of the month before the start of new contract)

START DATE (Month/Year): END DATE (Month/Year):

COMPANY:

WEBSITE (Please print clearly):
MEMBER DENTIST'S NAME (First Name, Last Name, Designation):

OTHER SDDS MEMBER DENTISTS AT THIS LOCATION:

(SDDS MEMBERS ONLY — First Name, Last Name, Designation)

$300 FOR YOUR 15" YEAR

$100/yr renewal thereafter*

ADDRESS: CITY/STATE/ZIP:
PHONE: FAX: EMAIL:

PAYMENTTYPE: [JcHECK [JvisA [LIMASTERCARD ~ NAME ON CARD:

AMOUNT ENCLOSED: caro# I I-CICICI-CICICIEI-CIEIEIET exepare L1/

BILLING ADDRESS:

3-pi6iT cope: I 1L}

I UNDERSTAND AND AGREE TO THE ABOVE TERMS.

Signature

Date

SEND COMPLETED FORM TO: E-mail: sdds@sdds.org « (916) 446-1227 FAX (916) 447-3818 - 2035 Hurley Wy, Ste 200, Sacramento, CA 95825
* $100/year renewal eligible only directly following previous year’s listing. If listing has lapsed for a month, listing begins again at $300 rate.

Instructions for completing fillable PDF forms: Please open the fillable PDF form directly in Adobe Reader®/
Acrobat. Get the free latest version of Adobe Reader®. Once you have filled out each field, please save a copy for your
records and to guarantee submission. Next, click the SUBMIT button to return the completed form to SDDS by email.

SUBMIT

-year-end.indd
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