MEMBERSHIP APPLICATION:

Online Application at www.cdha.org

cdha)y

California Dental Hygienists’ Association
The Voice of Dental Hygiene

Name (Last, First, Middle Initial)

Email Address

Daytime Phone (including area code)

Street Address

Dental Hygiene School Attended, State & Year of Graduation

City/State/Zip Code

Dental Hygiene License Number

Membership Type (Select One)

Professional (yearly):

*Licensed Hygienist in California

$240 Professional (Out-of-State): $210 Disabled: $135

*Must Select the CA00 — Out of State Component

*Non-CA Licensed Hygienist *Currently on Disability

Professional (quarterly):

*Dues are deducted automatically each

quarter based on join date

$65 New Professional: $135 Senior: $135
*Graduated Dental Hygiene School *Must have met the Social Security
within the last two years Retirement Age from your birth year

Component (Select One)

Membership Dues include membership in your local Component. A Component map can be found at http://cdha.org/ca-component.

Code - Component CAO06 - Monterey Bay CA13 - San Diego County CA20 - Six Rivers
CAO00 - Out-of-State CAOQ7 - Mt. Diablo CA14 - San Fernando CA21 - South Bay
CAO01 - Central Coast CAO08 - Napa-Solano CA15 - San Francisco CA22 - Tri-County
CAO02 - East Bay CAOQ9 - Orange County CA16 - San Gabriel Valley CA23 - Valley Oaks
CAO03 - Kern County CA10 - Peninsula CA17 - San Joaquin Valley CA24 - Ventura County
CAO04 - Long Beach CA11 - Redwood CA18 - Santa Barbara CA25 - Shasta

CAOS5 - Los Angeles CA12 - Sacramento Valley CA19 - Santa Clara Valley

Payment Type

*By selecting the payment method, you agree to the payment terms & conditions on the CDHA eStore
*All memberships are set to perpetual memberships and renew on your join/anniversary date. To update or change from perpetual membership, email

memberservices@cdha.org.

*Paying by check? Call 916-993-9102 or process an echeck application online at https://estore.cdha.org/. Please do not send original checks by mail.

Card Number

Billing address (if different from address above)

Expiration Date CVV Code

City, State, Zip

Signature

Dues are not deductible as a charitable contribution for federal income tax purposes. They may be
deducted as a business expense. The portion of your dues that is allocable to lobbying for 2018-2019
is 4%. That portion of your dues is not tax deductible.

California Dental Hygienists’ Association — 1900 Point West Way, Suite 222 — Sacramento, CA 95815-4706 — 916-993-9102
Fax: 916-487-7105 — Email; memberservices@cdha.org — www.cdha.org
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