





Full Name:


RDA #


Address; 
Phone Contacts:
Home Cell Work
Email Address:


Employer (optional) 
I hereby give my permission to CADAA to contact me by email or by phone to receive CADAA related information.

_________________________________________________________________.  (signature required)
By becoming a member you agree to have your name, contact information and RDA number on file with the Central Alberta Dental Assistants Association.   This information has limited securities associated with it.  CADAA uses Gmail as a way to contact its members to notify them of continuing education seminars and workshops.   Your contact information is listed in the Gmail address book & two CADAA executive members have access to this, the Registrar and the Web Master/Secretary.
The information you have provided on this application is also recorded on our accounting program, which is password protected, with access provided to the Registrar and the Web Master/Secretary.   CADAA will do as much as possible to secure your personal information. 
 


Central Alberta Dental Assistants Association (CADAA)


Membership Application
























































Payment of $40.00 Check or Money Order


Payable to:           Central Alberta Dental          ………………………..Assistants Association


Box 25103


Deer Park Post Office


Red Deer AB


T4R 2M2





Thank you for your valued support.





Shaunna Ackerman, RDA


Central Alberta Dental Assistants Association. 


Secretary / Web Master












