California Dental Hygienists’ Association SHOR Funded Delegate Registration
This form is available as a WORD document at http://cdha.org/sadha/index.html

School:      
Year of Graduation:     
 FORMCHECKBOX 
Junior
 FORMCHECKBOX 
Senior

Name:
      
Phone Number:     Email:      
Address:      
City/State/Zip:      
Roommate Needed:
 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

SADHA Membership No.      
Meal Requested:
 FORMCHECKBOX 
Regular
 FORMCHECKBOX 
Vegetarian

Emergency Information (this information will be kept confidential):




Person to Notify:     
Relationship:      
Phone Number:      
Insurance:     Known Allergies:      
Limitations or special circumstances:     
      
Letter of Intent:












I,       agree to represent      as their CDHA Student Delegate and I further confirm that I am a current member of SADHA. I will attend all SADHA, HOD/SHOR meetings and activities, and attempt to attend a component pre-HOD caucus if possible. I will conduct myself in a professional manner at all times.

Student Signature


Program Director’s Signature



Date

Please return this form via mail or e-mail to by April 4, 2008 to:

Susan Lopez, RDH
1158 Fassler Avenue
Pacifica ( CA ( 94044 ( nevid2@hotmail.com
Name			            School 











