MEMBERSHI P RENEWAL | NFORVATI ON SHEET
NSDAA & CDAA FOR 2009

NOVA SCOTI A DENTAL ASS| STANTS ASSCCI ATI ON
P. 0. Box 9142, Station "A", Halifax, NS, B3K 5M
Phone (902) 826-1922 Fax (902) 820-3015
E-mni | nsdaa@ast!ink.ca

Menber ship fees for NSDAA and CDAA conbined are $75.00. This is to be paid to
the NSDAA office by November 30'", 2008.

Do not set this formaside for |ater. Novenber 30th is not that far away and
procrastinating could cost you an extra $25.00! Renenber, we accept cheques
post -dated for Novenber 30'".

DUES MUST BE RECEI VED | N OQUR OFFI CE BY NOVEMBER 30, 2008. |F DUES HAVE NOT BEEN
RECEI VED | N OFFI CE BY NOVEMBER 30TH, 2008, YOU WLL BE SUBJECT TO A LATE PAYMENT
FEE OF HALF THE NSDAA ANNUAL MEMBERSHI P DUES ($25.00). YOUR NAME WLL NOT APPEAR
ON THE MEMBERSHI P LI ST SENT TO THE PROVI NCl AL DENTAL BOARD UNTI L BOTH LATE FEE
AND MEMBERSHI P DUES ARE PAI D

**MEMBERSH P DUES ARE NON- REFUNDABLE* *

ANNUAL MEMBERSHI P FEE: $75. 00 Payabl e by cheque or noney order to the NSDAA at
t he above address ($50.00 NSDAA dues plus $25.00 CDAA dues). Credit cards are
NOT accepted. The NSDAA office will transfer funds for your CDAA nmenbership to
CDAA. To be a nenber of the NSDAA, nmenbership to the CDAA is nandatory.

PLEASE FILL I N THE ENCLOSED RETURN FORM W TH AS MJUCH | NFORVATI ON AS PCSSI BLE
THE ACCURACY OF OUR RECORDS DEPENDS ON THE | NFORVATI ON YOU PROVIDE. I T I'S YOUR
RESPONSI Bl LI TY TO KEEP THE OFFI CE AWARE OF ANY ADDRESS OR NAME CHANGE

The NSDAA office also naintains a job registry. Dentists’ call the office on a
regul ar basis looking for DA's for full-tinme, part-tinme and fill-in positions.
This regi stry depends on you notifying the office on a nonthly basis if you are
seeki ng enploynent. |If you seek enpl oynment and your name is on our list, please
notify our office. It does not |ook very professional if we are passing al ong
names to potential enployers of individuals who are already enpl oyed!

The NSDAA of fice however is not able to handl e short notice/same day
repl acenents. Pl ease contact your affiliate president or NSDA so they can

conpile lists in your area for short notice fill-ins.
If you have any questions, please do not hesitate to contact the office. |If |
am not avail able, please | eave a nessage and | will return your call

**THERE WLL BE NO SECOND NOTI CE | SSUED *
**Cheques may take up to one nonth to be processed**
*Recei pts & Calendars will be mailed the end of Decenber?*



MEMBERSHI P RENEWAL RETURN FORM

NSDAA & CDAA FOR 2009

P.O. Box 9142, Station “A’
Hal i f ax, NS B3K 5MB
Phone (902) 826-1922 Fax (902) 820-3015

DEADLI NE | N OFFI CE - NOVEMBER 30™ 2008

| N\VO CE AMOUNT: $75. 00
NAME: Ms./Ms./Mss/ M.

First Mddle Initial Sur name

ADDRESS:

Apt. # Street# Street Name

Cty/ Town Provi nce Post al code
Bl RTHDATE: LANGUAGES SPOKEN AFFI LI ATE YOQU ATTEND:
Day/ Mont h/ Yr

Year of Graduation from DA Program School :
PHONE: HOVE FAX: E-mail:
Woul d you prefer to receive correspondence by e-mail Yes No

E-nmai | Address:

*** Has there been a nane/address change: Yes_ No

| F Yes, What is the change?

EMPLOYMENT STATUS: Ful | - Ti ne Part - Ti ne Seeki ng

Are you interested in on-call enployment in your area on days you are not
present|y worki ng: Yes No

If yes, what days are you avail abl e:

PLACE OF EMPLOYMENT/ EMPLOYER:

WORK PHONE: WORK FAX: OCCUPATI ON:

Addr ess:
Street/Apt. # City/ Town Provi nce Post al Code

PLEASE NOTE: ANNUAL MEMBERSHI P TO THE NSDAA IS A MANDATORY REQUI REMENT TO
MAI NTAI N YOUR STATUS AS A LI CENSED DENTAL ASSI STANT.

**Cheques may take up to one nonth to be processed**
*Recei pts & Calendars will be mailed early Decenber*



