
Are You A Member? 
___________________________________________ 

  
Dentists practicing in Philadelphia join the American Dental Association and the 

Pennsylvania Dental Association through the Philadelphia County Dental Society.  
Associate Membership in the Philadelphia County Dental Society is available to all other 

ADA member dentists.  
Affiliate Membership in the Philadelphia County Dental Society is available to all dental 

hygienists, dental assistants and laboratory technicians who are members of their national 
associations. (Not available to dentists.)  

Associate and Affiliate Members enjoy special reduced fees for scientific presentations at 
the Liberty Dental Conference, as well as for the Society’s five-package Continuing Education 
Program. They receive the Society’s JOURNAL, which is published six times per year, and other 
Society mailings. As Society members, they pay no registration fee for the Liberty Dental 
Conference.  

Associate Member dues are $157.00 and Affiliate Member dues are $30.00.  
We’d be delighted to count you among our members. Why not complete the special 

application form below, and become a member of the Philadelphia County Dental Society? 

Application for Associate/Affiliate Membership  
Name: ___________________________________________________________________ 

 (PLEASE PRINT OR TYPE)  

Office Address: ____________________________________________________________ 

_________________________________________________________ 
  
Office Telephone #: (       )____________________ FAX #: (       )____________________ 
  
E-Mail Address: ___________________________________________________________ 
    
Home Address: ___________________________________________________________ 

________________________________________________________________________ 

Home Telephone #: (       )____________________   
  
ADA Number (or ADHA or ADAA number): _____________________________________ 

Name of local dental society to which you belong: ________________________________ 

________________________________________________________________________ 

Please send a copy of your current ADA (or ADHA or ADAA) membership card with this application.  

Signature: _________________________________  Date: __________ 

Send the above information, along with your check ($157.00/Associate 
Membership or $30.00/Affiliate Membership) to Philadelphia County Dental 
Society, One Independence Place, 241 South 6th Street #C3101, Philadelphia, 
PA 19106-3797. If you have any questions, please feel free to call us at (215) 
925-6050. 


