
MEMBERSHIP APPLICATION

2012

ADAA
Is For
Every Type of
D E N TA L
A S S I STA N T

American Dental Assistants Association 
35 E. Wacker Drive, Suite 1730

Chicago, IL 60601-2211
Phone: (312) 541-1550

Fax: (312) 541-1496
Toll Free: (877) 874-3785

E-mail: adaahelp@aol.com
ADAA Main Site: www.dentalassistant.org

Continuing Education Site: www.adaa1.com

Now offering free unlimited
online ADAA continuing 

education

CLINICAL ASSISTANTS
...the backbone of the dental practice. We serve 
clinical assistants through our numerous CE 
courses (now free to members online), articles in 
the Journal that address all aspects of chairside 
work and convention topics too.

ADMINISTRATIVE ASSISTANTS AND 
PRACTICE MANAGERS
Articles of administrative interest in The Dental 
Assistant journal; continuing education at reduced 
member rates; and, upon request, the ADAA 
newsletter Business Beat.

EDUCATORS
Educators are at home at the ADAA too.
You’ll receive the twice yearly ADAA Educators’ 
Newsletter and a special invitation to be published in 
the ADAA’s journal, The Dental Assistant.

•	 Prescription Discount Service
•	 Discounted Health Services Programs
•	 OfficeMax Discounts
•	 Schein Uniform Discounts
•	 Credit Card Programs for those       

who qualify
•	 Reduced Rates at Choice Hotels and 

Discounted Rates on Alamo and 
National Rental Cars

INCLUDED IN YOUR DUES:
•	 FREE UNLIMITED ONLINE 

EDUCATION
•	Discounts on hard copies of ADAA 

home study courses
•	Eligibility to participate in 

ADAA’s Fellowship/Mastership 
Program

•	A subscription in your name to the 
award-winning journal The Dental 
Assistant in print and online too!

•	ADAA’s 24/7-Online E-Newsletter
•	Access to continuing education in 

The Dental Assistant
•	 $50,000 professional dental 

assisting liability insurance
•	 $2,000 of accidental death and 

dismemberment insurance 
automatically—Up to age 70

•	Career Center: ADAA’s online 
employment service
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¡SE HABLA ESPAÑOL!

Si usted se siente más cómodo discutir los beneficios 
de la asociación de ADAA en español, llame nuestro 
numero 877-874-3785 extensiones 201, 211 o 213. 
Nuestros materiales educativos son en inglés, pero se 
pueden discutir en español.

WHO YOU KNOW HELPS
State Association and 			
Local Society:
Active groups in most states 
along with many regions and 
metropolitan areas provide you 
with professional contacts, 
learning, networking, and 
community involvement.

Our membership includes all 
dental care professionals in 
the field, and we work to serve 
all of you with programs for 
your professional growth and 
personal needs.
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JOIN ONLINE!
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AMERICAN
DENTAL
ASSISTANTS
ASSOCIATION



®
®

Note: By joining the ADAA, you also become a member of a state and local organization if one exists.  Local membership will be in the same state as 
state membership.  State/Local dues amounts are listed below. this amount must be added to your ADAA National dues.

2012
NEW ACTIVE MEMBER APPLICATION
NOT VALID AFTER 03/31/2012
after 03/31/12, check the ADAA website for 
the most up-to-date application.

Send payment to:
American Dental Assistants Association
35 East Wacker Drive, Suite 1730
Chicago, IL 60601-2211
Toll Free: (877) 874-3785	 Fax: (312) 541-1496
To join online: www.dentalassistant.org/join

PLEASE PRINT LEGIBLY OR TYPE AND FILL ALL APPLICABLE SPACES
ADAA member previously? (if so, include maiden name, if applicable):				    Today’s Date:			 

Name															             
		  FIRST 				    MIDDLE 				    LAST

Street Address											           Apt.#			
City								        State				    Zip Code			 
Business Phone (              )					     Home Phone (            )				  
Cell Phone (                )				    E-mail									      
State Dental Assistants Association(if other than the state where you live) 							     
Local Dental Assistants Organization (if left blank, we will assign a local where available)					   

Please list any credentials:_________________________________________________
LIST CREDENTIALS IN ORDER OF IMPORTANCE. ONLY THE FIRST 20-25 CHARACTERS, INCLUDING YOUR NAME, WILL APPEAR ON YOUR MEMBERSHIP CARD

CERTIFICATION NOT REQUIRED TO JOIN ADAA.

Please check applicable fields:    q Chairside    q Business Assistant    q Office Manager    q Educator    q Other			 

Visit our website for more information or call us!  Membership valid through 12/31/12.
q OPTION 1 - FULL PAYMENT

$                 National Dues/Prof. Liability Insurance
$                 State Dues (Not optional)

$                 Total

q Plaque $20 (optional) - oak laminate & black leatherette

TOTAL AMOUNT ENCLOSED:

Payment made by:      q VISA      q MASTERCARD      q CHECK(payable to ADAA)

Credit Card #:		  -		  -		  -		  Exp. Date:		       /     	
Cardholder Name:												          
Cardholder Address:												          

Cardholder Signature:												          

National dues and state dues ARE required to join ADAA.

No portion of ADAA fees are refundable or transferable l Note: 48¢ of your ADAA dues is not tax deductible l Membership includes a subscription to The Dental 
Assistant, $50,000 professional dental assisting liability insurance, $2000 accidental death and dismemberment insurance l Membership, professional liability insurance and 
accidental death insurance become effective following receipt and processing of application.

STATE  YEARLY DUES
TEXAS $25.00

125.00

25.00

150.00

Go to www.dentalassistant.org/join to become a member online.

q OPTION 2† - SEMI-ANNUAL

$                 Nat’l Dues/Prof. Liability Ins./Plus one-time $10 
Processing Fee

$                 State Dues (LIST 1/2 amount from chart on right)

$                 Total
†FOR OPTION 2
1.	 A $10 PROCESSING FEE AND $10 LIABILITY IS BILLED WITH FIRST INSTALLMENT
2.	 YOU WILL BE BILLED $57.50 + HALF YOUR STATE DUES FOR YOUR SECOND 

INSTALLMENT

77.50

12.50

90.00

-OR-


