PRINT THIS FORM AND MAIL IT TO PDS

PUNJABI DENTAL SOCIETY
MEMBERSHIP FORM

NAME

FIRST MIDDLE INITIAL LAST
LICENSE NO. DR/RDA/RDH_STATE
ADDRESS
TELEPHONE___( ) : FAX _( ) e
E-MAIL

Punjabi Dental Society invites you to join the society as a member.
The membership is open to everyone affiliated with dental profession.
As a member of Punjabi Dental Society you qualify for following benéefits:
Discount on every continuing education seminar conducted by Punjabi Dental Society.

discount on dental supplies, dental repairs, printing ,travel services, car rental, office
Book keeping ,Accounting , Payroll services, collection agency, dental office design & construction

These businesses have agreed to give benefits to PDS members .PDS takes no
responsibility for their product or services. You will conduct business with them at your own risk.

To place free advertisement on web site call 1-866-4-CALL-PDS.Present your
membership card to qualify for these benefits

PDS reserves the right to cancel membership at anytime
ALL INFORMATION WILL REMAIN CONFIDENTIAL WITH PDS
Application processing fee $ 40.00 (non-refundable) Replacement card $ 5.00
Please mail your check payable to

Punjabi Dental Society
1361 East 4th St, Ontario CA 91764

SIGNATURE DATE




