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California Dental Hygienists’ Association
STUDENT TABLE CLINIC APPLICATION
Please read all instructions and guidelines before completing application.

Please type in all highlighted fields as appropriate – an electronic form is available at www.cdha.org in the SADHA section.
CLINICIANS INFORMATION (Up to TWO clinicians are allowed per table clinic)



First Clinician (Primary Contact)



Third Clinician (Not to Present)

Name:      

Name:      















SADHA Member ID:      

SADHA Member ID:      





Address:      

Email Address:      






     









Fourth Clinician (Not to Present)

Daytime Telephone:      





Name:      







School Name / Year:      




SADHA Member ID:      





*Email Address:      


(must include for confirmation)

Email Address:      






Second Clinician



Name: 
SADHA Member ID:       FORMTEXT 

     


Will you need special lighting?





Address:       FORMTEXT 

     


Will you need to be near a wall or outlet? 


      FORMTEXT 

     


Additional comments or needs? 





Daytime Telephone:       FORMTEXT 

     

 









School Name / Year:       FORMTEXT 

     











Email Address:      



Student Advisor Name/Address: 
CLINIC INFORMATION – Select clinic category
  FORMCHECKBOX 
 INFORMATIONAL
    FORMCHECKBOX 
 ORIGINAL RESEARCH
Clinic Title (Max. 10 words):     












Objective of Clinic:      












 FORMCHECKBOX 
 Abstract of Clinic - Please attach separate paper (Refer to included Abstract Guidelines)

Your table clinic will be evaluated on the objective and abstract. Please remember that failure to comply with the “Rules and Regulations” as well as the “Criteria for Preparing Your Table Clinic” will disqualify the clinic from active competition.

I hereby release and agree to hold harmless the CDHA and the proprietor and operator from any and all liability for damages or loss to my goods or property while located on hotel premises.

Signature: _______________________________________
Date: _____________________________________________

Application must be postmarked and emailed by:  April 7, 2008

Return to:
Student Table Clinics












Zoe Milkie, RDH












17005 Old Lake Road

Questions may be directed to:







Riverside, CA 92503












zmilkie@yahoo.com
Zoe Milkie, RDH – Table Clinic Coordinator




At 951/801-2480 or zmilkie@yahoo.com
