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ISDH MEMBERSHIP APPLICATION FORM.

(Please fully complete and use block capitals).

This membership includes membership of the International Association of Disability and Oral Health including access to online journals. www.iadh.org.

NAME.      

E-MAIL.
.

MOBILE.
ADDRESS. 
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JOB TITLE

Please Tick.
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Please return completed form and cheque (made payable to Irish Society for Disability and Oral Health) to :- Membership Secretary ISDH, County Clinic, Dental Department, Roscommon Hospital, Co Roscommon.
Dentists-       E50   £42.50
All Others -   E30   £25.50
Please note that only members renewing before the end of February will receive the posted paper journal.
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I wish to receive e-mails from ISDH 





I agree to my e-mail address being shared with the JDOH publisher to enable online access.








