ISDH MEMBERSHIP APPLICATION FORM
(PLEASE USE BLOCK CAPITALS)

This membership includes membership of the International Association of Disability and Oral health including access to on-line Journals www.iadh.org

Name

………………………………………………………………..

Preferred e mail
………………………………………………………..

Email necessary for access to IADH website

If you are a DCP, would you be interested in sharing your email details for inclusion on the DCP networking group?      Yes (      No (
Address for correspondence

……………………………………………………………………………………………………………………………………

Phone: …………………………………………
Mobile
…………………………………………
Signed
……………………………………
  Date
………….

Please return completed form and cheque made payable to:

Irish Society for Disability and Oral Health

€50 (£42.50 sterling) for dentists

€30 (£25.50 sterling) for others

Sterling cheques accepted.

Dentist


(

Health Promotion Officer

(
Dental Nurse

(

Other (please state below)

(
Dental Hygienist
(

___________________________

Please send completed form and cheque to:

Maura Cuffe, Siena, Rahan Rd., Tullamore, Co. Offaly
