GREATER OHIO DENTAL HYGIENISTS’ SOCIETY
MEMBERSHIP APPLICATION


______________________________________________                                           _________________________
Name (Last, First, MI)                                                                              Maiden, Surname

_______________________________________________                                         _________________________
Street Address                                                                                             Apt. No.


________________________________________________                 _____________                ________________
City                                                                                           State                            Zip Code


________________________________________________                             _______________________________
Phone No. (Home)                                                                           Cell No.


___________________________________________________________                       _______________________
 Email                                                                                                             Birth Date (mo./day)


_____________________________________________________________                         ____________________
Dental Hygiene School Attended                                                                Year of Graduation


Dental Hygiene License # ________________________________                   State _________________

Dental Hygiene License # ________________________________                    State _________________

Membership Dues (yearly):
______$60.00 – Licensed Dental Hygienist
______$15.00 – Dental Hygiene Student


____________________________________________________________                            ____________________
Signature                                                                                                               Date

Complete Application and mail with check/money order Payable to: 
     Greater Ohio Dental Hygienists’ Society
      c/o Tonia Moore, Treasurer
[bookmark: _GoBack]       P.O. Box  #1424     Reynoldsburg, OH     43068
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