
Interested in learning more about the AVDT?  
Here's how you can add your name to our mailing list.

Simply print this form, fill it out and return by mail:
Sara Sharp
3075 S. Grape Way
Denver, CO 80222

Name ___________________________________________________________________

Address _________________________________________________________________

________________________________________________________________________

City ____________________________________ State _________ Zip _______________

Work Phone ______________________________________________________________

Home Phone ______________________________________________________________

Email Address _____________________________________________________________

Clinic Name and Address ____________________________________________________

________________________________________________________________________

________________________________________________________________________

Tech Program Attended __________________________ Year Graduated _______________

Professional organizations you are a member of:

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Are you interested in becoming a member of the Dental Technician Society?

❏ Yes    ❏ No


