
Please indicate if this preferred address is your main practice or home address:

	Main Practice Address	 	Home Address

Name 	______________________________________________________________________________________________

Name of practice ____________________________________________________________________________________

	 ___________________________________________________________________________________

City _ ___________________________________________  Prov __________________________  PC _________________

Tel _ __________________________  Fax _____________________________

Email_ _________________________________________________________

PAYMENT OPTIONS

1.	 Join online with our 3-step service. Go to: www.cda-adc.ca/join	

2.	 Payment by Cheque

	 Return completed form with a cheque payable to the Canadian Dental Association (CDA).

3.	 Payment by Credit Card

	 Call in or complete this form and fax it back to us.

	Visa	 	Mastercard	 	Name on Card_____________________________________________________

	Acct  # ........................ /........................... /........................... /.........................   	Expiry Date____________________ 	

Signature _________________________________ Amount_ ______________________ Date___________________

CDA MEMBERSHIP FORM
January 1 to December 31, 2011

CDA Number:

 Yes, I wish to support CDA and agree to pay the 2011 Membership Fee of $561.75 (tax included).

Toll-Free 1-800-267-6354 Tel: 613-523-1770   Fax: 1-877-523-7736   Email: member-service@cda-adc.ca   

CDA’s 3 priorities…

Become a CDA member today.
Join online at www.cda-adc.ca

CDA’s 3 priorities...

H.S.T. # R106845209


