ial

American
Dental
Hygienists’
@ Association

MASTER FILE SURVEY REPORTS

ORDER FORM
Mail or Fax form to: ADHA, Master File, 444 N Michigan Ave, Ste 3400, Chicago, IL 60611
800/243-2342, ext 249 (no phone orders accepted), FAX 312/467-1806, masterfile@ADHA.net

Item Member Nonmember Commercial Qty Total
(Survey Reports are provided on CD) Price* Hygienist Price
Price*
[l [l [

Dental Hygiene Education Program $75.00 $150.00 $300.00 $
Directors Survey, 2006
Dental Hygiene Practitioner Survey, 2007 $75.00 $150.00 $300.00 $
(Coming winter 2008/2009)

Subtotal | $

Shipping and Handling (U.S. orders only)** | $ 7.00
O Rushed/Overnight Delivery (if checked) | $ 20.00
Total | $
SHIPPING/BILLING INFORMATION

ADHA MEMBER #
First Name Last Name
Company
Mailing Address
City State
Zip Code Country (if not U.S.)
Phone # Fax number
Email address
Payment Method***
[l Check or money order (Please make payable to the American Dental Hygienists’ Association) or
Charge my creditcard: [ VISA [ MasterCard
Acct. # Exp. Date /

Cardholder's Name (As it appears on card)

(Signature)
Billing Address

*Rate will be verified upon receipt of order
**Shipping and handling for orders outside of the US will be calculated according to destination and added to order
*** Orders will not be processed until receipt of payment




