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Spokane District Dental Society

ASSOCIATE MEMBERSHIP

SDDS would like to extend an invitation to join as an Associate Member of our society. Membership must
be maintained in your primary dental society, and you must be a member of the American Dental
Association, or equivalent for those who reside in Canada.

Dues for Associate Membership are $150, paid annually

Associate members in good standing shall have all the privileges of active membership within the
Spokane District Dental Society except those of voting and holding office. As an Associate Member, you
will receive complimentary job advertisements on our web site, access to ALL social events & general
membership, information for continuing education programs sponsored by the SDDS, discounted
member rate for the Inland Northwest Dental Conference, eligibility for group insurance plans through
Alliant Benefits.

*Associate Members may not hold office or vote

Name

Office Address
City State Zip

Office Phone

Email address

Local Component Society

Visa/Mastercard

Exp Date Security Code: Billing Zip Code

Signature

OR Make check payable to: Spokane District Dental Society — Dues $150



Mail registration form and payment to: Spokane District Dental Society 23403 E Mission Ave, Suite 104
Liberty Lake, WA 99019



