
You’re invited to grow into the future.
Join the California Dental Laboratory Association.

Become a Member for an annual fee of $150.00

Name __________________________________________________________

Business Address _________________________________________________

City _______________________________________  Zip ________________

Telephone  (      ) __________________ Fax  (      ) _____________________

E-mail address___________________________________________________

In making the application, I agree to abide by all laws, ordinances, or
public relations concerning the dental laboratory industry.

Applicants signature _____________________________________________

Date of application ______________________________________________

Make Check Payable to CDLA

or charge by __________ Visa  or __________ Mastercard  

Account Number __________________________________

Expiration Date ______________ Signature ___________________________

CALIFORNIA DENTAL LABORATORY ASSOCIATION

Associate / Affiliate Application

39270 PASEO PADRE PARKWAY #730 • FREMONT, CALIFORNIA 94538
800-532-2352 • FAX: (360) 666-8645 • E-mail: cbaez@cdla.org

            


