
Total Dues:					     $

q Plaque $20 
(optional) — oak laminate & black leatherette	 $
	         Includes yearly seal

Total Payment Enclosed:		  $

q  MasterCard   q  Visa    q  *Check (payable to ADAA)

Account #:		  –                 –                –	       

Exp. Date:

Cardholder Name:

Cardholder Signature:

Cardholder Address:
(If different from above)

2009 New Member Application              Application valid January 1, 2009 – July 31, 2009

Listing of Semi-Annual Association Dues by State
Each Payment Includes $52.50 National Membership Dues and 1/2 State Dues

1st Payment Includes $52.50 National Membership Dues + 1/2 State Dues + $10 Liability Insurance + $10 Semi-Annual Processing Fee

2nd Payment Will Be Billed June 2009

Send payment to: 
American Dental Assistants Association

Suite 1730, 35 E. Wacker Drive
Chicago, IL 60601-2211

Toll Free: 877.874.3785 Fax: 312.541.1496 
No portion of ADAA fees are refundable or transferable. NOTE: $0.48 of your ADAA dues is not tax deductible.•	
Membership, professional liability insurance and accidental death insurance become effective following receipt •	
and processing of application.

                                State         1st          2nd   
Alabama 	 $10 	 $77.50 	 $67.50 
Alaska 	 $15 	 $80.00 	 $70.00  
Arizona 	 $10	 $77.50 	 $67.50  
Arkansas 	 $10 	 $77.50 	 $67.50 
California 	 $40	 $92.50 	 $82.50  
Colorado 	 $15	 $80.00 	 $70.00  
Connecticut 	 $18	 $81.50 	 $71.50 
Delaware 	 $  6	 $75.50 	 $65.50 
Dist. of Columbia 	$12	 $78.50 	 $68.50  
Florida 	 $25	 $85.00 	 $75.00 
Georgia 	 $12	 $78.50 	 $68.50 
Guam 	 $—	 $72.50 	 $62.50 
Hawaii 	 $12 	 $78.50 	 $68.50  
Idaho 	 $12 	 $78.50 	 $68.50  
Illinois 	 $23 	 $84.00 	 $74.00 
Indiana 	 $35 	 $90.00 	 $80.00 
Iowa 	 $25 	 $85.00 	 $75.00  
Kansas 	 $20 	 $82.50 	 $72.50  

                               State         1st           2nd   
Kentucky 	 $20 	 $82.50 	 $72.50 
Louisiana 	 $12 	 $78.50 	 $68.50 
Maine 	 $10	 $77.50 	 $67.50  
Maryland 	 $18	 $81.50 	 $71.50 
Massachusetts 	 $20 	 $82.50 	 $72.50  
Michigan 	 $40 	 $92.50 	 $82.50  
Minnesota 	 $30	 $87.50 	 $77.50  
Mississippi 	 $15	 $80.00 	 $70.00  
Missouri 	 $10	 $77.50 	 $67.50 
Montana 	 $10	 $77.50 	 $67.50 
Nebraska 	 $15	 $80.00 	 $70.00 
Nevada 	 $20	 $82.50 	 $72.50 
New Hampshire	 $10	 $77.50 	 $67.50  
New Jersey 	 $20	 $82.50 	 $72.50  
New Mexico 	 $10	 $77.50 	 $67.50  
New York 	 $20	 $82.50 	 $72.50 
North Carolina 	 $15 	 $80.00 	 $70.00  
North Dakota 	 $15 	 $80.00 	 $70.00  

                               State         1st           2nd   
Ohio 	 $20	 $82.50 	 $72.50 
Oklahoma 	 $12	 $78.50 	 $68.50 
Oregon 	 $12	 $78.50 	 $68.50 
Pennsylvania 	 $20	 $82.50 	 $72.50 
Puerto Rico 	 $—	 $72.50 	 $62.50 
Rhode Island 	 $18	 $81.50 	 $71.50 
South Carolina	 $12	 $78.50 	 $68.50 
South Dakota 	 $20	 $82.50 	 $72.50 
Tennessee 	 $25	 $85.00 	 $75.00 
Texas 	 $25	 $85.00 	 $75.00 
Utah 	 $15	 $80.00 	 $70.00 
Vermont 	 $10	 $77.50 	 $67.50 
Virginia 	 $24 	 $84.50 	 $74.50 
Virgin Islands 	 $—	 $72.50 	 $62.50 
Washington 	 $12 	 $78.50 	 $68.50 
West Virginia 	 $15	 $80.00 	 $70.00 
Wisconsin 	 $20	 $82.50 	 $72.50 
Wyoming 	 $10	 $77.50 	 $67.50 

Semi-Annual Payment Form  
www.dentalassistant.org

Please print or type and fill all applicable spaces

ADAA member previously? (if yes, when?):						      Date:

Name:
		  First					     Middle				L   ast

Street Address:											           Apt. #:

City:										          State:			   Zip:

Business Phone:  (           )		            			   Home Phone:  (           )			 

Cell Phone:   (           )					     E-mail:

Sponsor (if any): 




