
 
 

DTA MEMBERSHIP APPLICATION! 
 

To apply  for  member sh i p i n  DTA, complete t he for m  below . Please consu l t  t he at t ached dues  
schedu le t o i den t i fy  you r  dues cat egor y based on  your  company’s annual  den t al  sal es. Please cal l  
us w i t h  any quest i ons abou t  calcu lat i ng your  dues r at e for  t he f i r st  year  of  member sh i p or  any    
i ssues r egar di ng member sh i p i n  DTA. 
 

Apply  for  member sh i p  t oday! 
 
1) Complet e t he fol l ow i ng i n for mat i on :    Date __________________________ 
 
Name __________________________________   Tit le  ____________________________________________ 
 
Company  _________________________________________________________________________________ 
 
Address ___________________________________________________________________________________ 
 
City __________________________________  State ________________ Zip or  Postal  Code ____________ 
 
Phone  _________________________  Fax  ______________________  Email  ________________________ 
 
Website ___________________________________________________________________________________ 
 
Member Category 

Associ at e:     Consultant       Dist r ibut ion Cooperat ive     Management  Representat ive      Media 
 

          Di st r i bu t or        L abor at or y       M anu fact u r er   
 
2) I nd i cat e t he am oun t  and met hod of  paym ent :  $ ______________ 

   Check (Enclosed)   Amer ican Express �Visa    Mastercard 
 
Card Number _________________________________________________ Expirat ion Date  _______/______ 
 
Name on Card ________________________________________  Signature  ___________________________ 
 
3) M ai l  or  fax you r  appl i cat i on  t o: 
 

Dent al  T r ade Al l i ance 
2300 Cl ar endon  B lvd., Su i t e 1003 

Ar l i ngt on , VA 22201 
Phone: 703-379-7755 Fax 703-931-9429 

 E–mai l  i n fo@dent al t r adeal l i ance.or g  z  w w w .den t al t r adeal l i ance.or g    

Note! Dues i n  t he Den ta l  Tr ade Al l i ance may be deduct i bl e t o member s for  feder al  i ncome t ax pu r poses as  
or d i n ar y an d necessar y busi ness expenses. Dues ar e not  deduct i bl e as char i t abl e con t r i bu t i on s. Pl ease      
consu l t  you r  t ax advi sor  for  i n d i vi dua l  assi stance i n  speci f i c si t u at i on s. 

2300 Clarendon Blvd. Suit e 1003 z  Ar lingt on, VA 22201 
(703)  379-7755  z   Fax: (703)  931-9429   


