MEMBERSHIP APPLICATION

GREENVILLE COUNTY DENTAL SOCIETY

NAME__________________________________________________________________

HOME ADDRESS________________________________________________________

_____________________________________________HOME PHONE_____________

OFFICE ADDRESS_____________________________OFFICE PHONE____________

EMAIL______________________________

If not presently practicing in Greenville area, what is your intended office address here?

_______________________________________________________________________

TYPE OF PRACTICE_____________________________________________________

SOLO PRACTICE (yes or no) or associated with________________________________

BACKGROUND:


HOME TOWN_____________________________________________________


SPOUSE’S NAME__________________________________________________


NUMBER OF CHILDREN___________________________________________


UNDERGRADUATE EDUCATION___________________________________


DENTAL TRAINING_______________________________________________


SPECIALTY TRAINING___________________________________________


ADA NUMBER____________________________________________________


OTHER PROFESSIONAL MEMBERSHIPS_____________________________


__________________________________________________________________

I hereby submit my name for membership in the Greenville County Dental Society.


     Signature




Date

 
return application to:

Sponsors:  (active members in good standing)
Dr. TrecyWatson









501 Verdae Blvd.

1.___________________________________
Greenville, SC  29607

2.___________________________________
(864) 335-0505

3.___________________________________







GCDS Secretary/Treasurer check list:


attach recent



__ approved by membership__________







__ added to membership role__________


full face



__ dues statement date ________







__ notify newsletter editor to add to


photo here



     mailing/email list







__congratulations letter

