
 

 

 
Student National Dental Association 

2009-2 010 Membership Application 
 

For more than three decades, the Student National Dental Association has served to aid the advancement of 
minority students in the dental profession and to promote fellowship among its members.  We welcome your 
interest and encourage your participation in this organization.  Join us as we strive to make a difference! 
 

Please type or write legibly.  A mailing address and email address are required to receive correspondence. 
 
APPLICATION 
DATE: 

      /       /         NEW 
MEMBER 

  RENEWING MEMBER:         YEAR 
JOINED  

  

 
NAME:     
 First middle  Last 
 
MAILING 
ADDRESS: 

 

 street address (include apartment) 

 
    
 City state Zip 
 
PHONE NUMBER:  –   –    ALTERNATE NUMBER:   –  –  
 
EMAIL ADDRESS:  
 
SCHOOL NAME:  
 
YEAR OF 
GRADUATION: 

 

 
DEGREE SEEKING:  D.D.S.   D.M.D.   B.S.   B.A.     
 
CHECK AS 
APPROPRIATE: 

   Student National Dental Association 

     
    Undergraduate Student National Dental Association  
 
Annual membership dues for the national 
organization are: 
• $40.00 before October 15th and $50.00 

after October 15th for predoctoral students 
enrolled in dental school, seeking a D.M.D. or 
D.D.S. degree. 

•  
• $15.00 before October 15th and $30.00 

for undergraduate students, seeking a B.A. or 
B.S. degree. 

 
Local membership dues will vary. 
 
Please make CHECK or MONEY ORDER payable to 
SNDA. 

 Send membership application and dues to: 
 

Anthony Carter 
SNDA Treasurer 

11 South Eutaw Street Apt. 1204 

Baltimore, MD, 21201 

  

acart003@umaryland.edu 
954-232-9899 

 
MEMBERSHIP APPLICATION AND DUES ARE DUE BY OCTOBER 15, 2009.  


