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American Dental Association
Constituent: Wyoming Dental Association

Wyoming Dental Association

Application for Member ship

Constituent Secretary:

Component: Component Secretary:
Date Completed:
Date: ADA#
Name: Y ear of Birth:
Office Address: Phone:
Fax:
Residence Address: Email:
Home Phone:
Dental School: Y ear Graduated:
Degree: [] DDS []DMD [] OTHER Wyoming License #:
License Pending? Yes No

Are you currently a member of ADA? Y N If yes, where?

Where you ever amember of ADA or ASDA? Y N

If yes, where?

From to

Has your license to practice ever been suspended or revoked? Y N (Thisinformation
Is CONFIDENTIAL and is for association records only.) If yes, please explain

PROFESSIONAL REFERENCE: List Name, Address, and Phone Number

| hereby apply for membership in the American Dental Association, its Constituent and Compo-
nent named above and resolve to abide by the bylaws and code of ethics of said groups if
elected to membership. | affirm that the information presented herein istrue and complete to

the best of my knowledge. | enclose $

as my annua membership dues for

one year to be apportioned as follows:
Local Society: $
Wyoming Dental Association $

(a portion is for ayear subscription to the WDA Newsletter)

American Dental Association $

(a portion isfor a year subscription to the JADA and ADA News)

Total Dues: $

Signature of Applicant

Date

259 S. Center St., Ste. 201 Casper, WY 82601 wyodental @gmail.com

www.wyda.org

307 237-1186
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