CANADIAN ASSOCIATION ‘}
OF PUBLIC HEALTH DENTISTRY

Whether you are an educator,
policy maker, practitioner, student, or
researcher, your perspective adds to
the understanding and promotion of
community and population oral
health. By continuing your member-
ship you have the opportunity to in-
fluence and support the direction
of the Association and dental
public health in Canada.

Your Association continues to unite
members through a vibrant e-community
on the member-only listserv, where

members can post or read items pertain-
ing to dental public health.

CAPHD CONFERENCE
June 11th-13th, 2010

In collaboration with the Ontario
Association of Public Health Dentistry
(OAPHD)
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Renew Your CAPHD Membership for 2010/2011

Members tell us that they continue
their membership to network with col-
leagues who are passionate about com-
munity and population oral health, to
pursue life long learning and to influence
dental public health in Canada.

There are 2 ways to renew:

1. Complete the enclosed renewal
form and return by mail with a cheque
made out to the Canadian Association of
Public Health Dentistry. Your cheque
must accompany the renewal form.

2. Complete the on-line renewal
form and pay electronically using PayPal
through the CAPHD website:

http://www.caphd-acsdp.or
-a-member.htm

Become

ASSOCIATION CANADIENNE
DE SANTE DENTAIRE PUBLIQUE

2007 CAPHD conference presenters

Membership renewal is due by
March 31, 2010. Renew before the due
date to enter a draw to win a FREE
membership for the 2011/2012 year.

If interested in joining a committee
or for help with the renewal process
email:
Secretary_Treasurer@caphd-acsdp.org

Full member

Student
Retired

Corporate




CANADIAN ASSOCIATION \} ASSOCIATION CANADIENNE
OF PUBLIC HEALTH DENTISTRY DE SANTE DENTAIRE PUBLIQUE

Payment by cheque: include this . Renew before the due
RENEWAL Due date is

completed form with cheque. date to enter a draw to

Mqrch 31 ) win a FREE membership

. Payment by VISA: renew online for the 2011/2012 year.
20102011 5010

Membership Application
Membership Period: April 1, 2010 through March 31, 2011
Membership Status: [dRenewal [ONew [J I do not wish to renew
Reason for not renewing (optional):
Type of Membership: O Full ($75) O Student ($20) O Retired ($20) 0 Corporate ($150)

CONTACT INFORMATION

Title: O Dr. O Prof. [O Mr. [ Ms. Language: [ English [ French

Surname Given Name

Mailing Address O Home OBusiness

City Province Postal Code Country
Telephone E-mail

MEMBER PROFILE

Employing Agency Occupation

| am also a member of:
O cbAa O cbHA 0O cbTA O cbAA O DAC O CPHA  Other

Please Complete for Corporate Memberships Only:

Organization/Corporation you are representing Contact Person

Please Complete for Student Memberships Only:

School Attending Program

PAYMENT

O Enclosed is a cheque payable to the Canadian Association of Public Health Dentistry.
Paid by:

Please return your completed application and payment to:
CAPHD, Ms. Andrea Richard, Secretary/Treasurer

P.O Box 602

Manitouwadge, Ontario POT 2C0




