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Dental Therapy & Hygiene Association
(W.A.) Inc.




APPLICATION FOR MEMBERSHIP/RENEWAL NOTICE 

(Renewal due 1 July 2010)
Name _______________________________________________

Address _____________________________________________

Suburb ___________________________Postcode ___________ 

Contact Details:     

Home Phone: __________________Mobile:_________________
Work ________________________________________________
Fax _________________________________________________
Email _______________________________________________
Employer ____________________________________________
Member Number   __________________  (If renewing membership)
Occupation (Please Tick √)
· Private Practice Dental Therapist

· School Dental Therapist

· Dental Hygienist

· Lecturer/Tutor
· Student       Year 1  (       Year 2  (   Student Fee $50 per year
Fee is $150 per year    Westpac BSB 036-013   Acc No. 33-1436 
If paying online, please ensure you add your details and also post application form to address below.

Please complete and return form together with payment to “The Treasurer, DTHAWA (Inc), PO Box 111, COMO WA  6952.”  Cheque should be made payable to DTHAWA (Inc) and subscription is tax deductible.  Membership will take effect immediately on receipt and extend until 30th June 2011.

Declaration: I agree to be bound by the Constitution and abide by the Association Code of Ethics.

Signature____________________________________Date______________
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