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2007-2008
SADHA LEADERSHIP SURVEY

WORD document, complete shaded areas, save & print/send!
Name of School:     
Phone/ FAX/ E-mail:     
Program Director Name:      
ADHA Member?   FORMDROPDOWN 

E-mail for School & Director:         


SADHA Advisor (MUST be a member of ADHA):

Name:      
Home Address:      
City/State/Zip:      

Telephone:         
Fax:      
E-mail:      
Senior SADHA Representative:

Name:      
Home Address:      
City/State/Zip:     
Telephone:        
Fax: 
Email:      
Name and E-mail of Senior President, if different:      
Junior SADHA Representative:

Name:      
Home Address:      
City/State/Zip:     
Telephone:        
Fax:      
Email:      
Name and E-mail of Junior President, if different:      
Have you had contact with a Component SADHA Liaison?   FORMDROPDOWN 



Which Component/ Name of Liaison:      
Do your students participate in table clinics/research projects?
 FORMDROPDOWN 

Does your school have any SADHA needs?  FORMDROPDOWN 



Please describe:      
Annual CDHA SADHA Dues – per the CDHA 2006 House of Delegates and Student House of Delegates, CDHA SADHA dues have been established at $10.00* per SADHA member. Please complete the included form, listing SADHA members and enter the total number of SADHA members as well as the dues amount paid:

      Number of SADHA Members (must match attached list/form)

      Amount paid (# of SADHA member x $10) – please make check payable to CDHA

*Dues include free tuition to the annual regional conferences being held Feb. 2 & 3, 2087 as well as funding for SADHA/ CDHA related events and programs. Students who are not members will be able to attend the conferences for $55.00 which will include SADHA dues to ADHA/CDHA. 

Please return this form via e-mail, mail or fax by October 1, 2007 to:
Susan Lopez, RDH, BS

Send a hard copy of this form and check to:




1158 Fassler Ave.



Pacifica( CA ( 94044



650-359-2868



FAX- 650-359-9503



Nevid2@hotmail.com  

