NATIONAL DENTAL ASSOCIATION

LIFE MEMBERSHIP
CRITERIA CHECK LIsST

Appblicant
1. NDA Member for 25 years. QYes ONo
Member must show proof.
2. Active Member QYes ONo
Must be in good standing at the time
application for membership is submitted
3. Minimum age of 62 years QYes QNo
4. Member in good standing in component/ QYes QNo
constituent society (if applicable)
5. Completed the Life Membership Application QYes QONo
6. Two letters of Recommendation QYes QNo
7. Submitted Curriculum Vitae or Resume QYes QNo
8. Photograph (8”x10” color) QYes QNo
9. What does the NDA mean to you!
APPROVAL
Speaker of the House
Signature Date
Chairman of the Board
Signature - Dace
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N.\ National Dental Association
mQ Life Member Application

Name

Last _ First Middle
Home Address

Street

City State Zip Code
Office Address:

Street

City State Zip Code
Telephone - Office Home
Fax Number E-mail
Date of Birth Year of Graduation
Dental School
Specialty Date Joined NDA

Name of Constituent/Component Society

References (NDA Members)

Name

Address

Street City State Zip Code
Telephone

Name

Address

Street Cicy State Zip Code
Telephone

Please send a letter stating why the NDA should consider this individual for life membership. One
reference letter must be sent by the component or constituent society, if applicable.
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