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California Dental Hygienists Association
The Voice o Densel Hygione



COMPLETE THIS FORM FOR ALL STUDENTS TO RECEIVE THE CDHA JOURNAL – Please asterisk those who are Student Members of ADHA and enter the total number of Student Members & amount paid to CDHA for Student Member dues ($25 per Student).
An electronic version of this form available online.                      
 Total # of Student Members:            
Or submit a program list, indicating Student Members.
                 Total Dues Paid to CDHA:            
                                                                                                                                                           School:            







  Class Year:            
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Please return form and checks via mail by Oct.15th  to:                                                 Susan Lopez, RDH















1158 Fassler Ave.
Enter # of Student Members on the Leadership form and send check payable to CDHA.

Pacifica, CA 94044

A class list may be submitted in place of this form – please indicate Student Members.

Nevid2@hotmail.com 









