
NATIONAL DENTAL ASSISTANTS ASSOCIATION 

62
nd

 ANNUAL CONVENTION 

Richmond Marriott Downtown, Richmond, VA 

July 15-19, 2026 

 

NAME: ___________________________________l_________________ TITLE: _______________________________ 

HOME ADDRESS: ____________________________________________ PHONE: ____________________________ 

CITY: _____________________________________ STATE: ____________________ ZIP: ______________________ 

FAX: __________________________ EMAIL: _________________________ CELL: ___________________________ 

EMPLOYER’S NAME: _____________________________________________________ PHONE: ________________ 

ADDRESS: _____________________________________________________________________________________ 

Where would you prefer to receive mail? Home _____ Office _____ Email ____________________________________ 

 Do you wish to have your information listed on the NDAA membership roster for all members to receive?  YES________ NO ________ 

Have you previously held membership in NDAA?  Yes _____ No_____If yes, what was your last membership year? _______ 

Membership status:​ NEW ___________________ AFFILIATE _________________ ACTIVE _____________ 

Do you have membership in a Local Society? YES _________ NO _________ If yes Name of Local Society_______ 

Name of Local Society _____________________________________________________________________________ 

      

NDAA Annual Membership Dues for  Jan 1 – Dec 31, 2026  are due by April 30, 2026  

Late Fee Will Apply If Your Payment Have Not Been Received at the Address Below on May 1, 2026 No Exceptions 

            Dues Received By April 30, 2026                                     Dues Received May 1, 2026 

                   $75.00                                                                             $95.00 

 NDAA Annual Convention Registration with luncheon ticket (members)                   Late Convention Registration (members) Received May 1, 2026      

                   $200.00                                                                                                          $220.00                                                                      

  Dental Assistant Student dues/ Registration (Student I.D. Required) 

                   $50.00 

Annual Convention Registration (non members)                                                   Late Convention Registration (non-members) Received May 1, 2026 

                   $300.00                                                                                                            $320.00 

Please add totals of all that apply                                                   TOTAL PAID _________________ 

Raffle Tickets $10.00 a book _________________    Total Books____________________________ 

Sneaker Ball Tickets  $75.00 ________________________________________________________ 

PERSONAL CHECKS ARE NOT ACCEPTED DURING ON SITE REGISTRATION  

Make Checks Payable to National Dental Assistant Association (NDAA)    

 

Credit Card Payment #_________________________EXP Date________________ CCV______________ 

Address of Card________________________________________________________________________ 

 

Mail Checks to NDAA: NDAA 12335 Schoolhouse Road Fishers, IN  46037       

Please confirm receipt of your registration form to:  sherryoctober22@yahoo.com 

 

Your information will be distributed to the Executive Board and Committee Chairs for NDAA Business.  

If you have any questions please contact Angela Bowens, President ang1117ela@aol.com or Sherry Madison Treasurer    

 

 


