Missouri Dental | ApAa

ASSOCIATION Materials Order Form

Prices below reflect those for members and non-members. Please select the correct amount/price. Prices include shipping costs.

LAB FORMS Pprices for 1 set — 4 books with 50 forms each

Each book measures 5.5” x 8.5” and contains 50 forms per book, each with carbon copy and wrap cover. Perforated at
top. Consecutive tracking number on each set. Approved by the Missouri Dental Board.

O Member Price: $30
0 Non-Member Price: $60 Quantity (sets): Amount $

STOP THE POP Pprices for 1 pack — 100 brochures

Soft drinks, juices and sports drinks provide huge amounts of sugars to many diets, and drinking too much can cause
tooth decay and harm your health. Learn how these beverages can cause tooth decay and what you can do to prevent it.

O MDA Member: $25
O ADA Member (Non-MDA): $30
O Non-Member: $50 Quantity (packs): Amount $

START RIGHT Prices for 1 pack — 100 brochures

Help ensure a healthy smile for children with Start Right, which teaches about good oral health habits from an early age,
good nutrition, regular visits to the dentist and other prevention techniques.

O Member: $25
O ADA Member (Non-MDA): $30

O Non-Member: $50 Quantity (packs): Amount $
PAYMENT

Total Amount Due $ O Credit Card (VISA/MC/DISC) 3 Check (Payable to MDA)
Card Number Exp Date Csv

Name on Card Signature

ADA Membership #

Phone Email

CREDIT CARD BILLING ADDRESS rrovide only if paying by credit card

Address

City State Zip

SHIPPING ADDRESS rrovide only if you want items shipped to address DIFFERENT from credit card billing

Address

City State Zip

FAX OR MAIL CREDIT CARD PAYMENTS / MAIL FORM & CHECK PAYMENTS
Missouri Dental Association — 3340 American Ave — Jefferson City, MO 65109 — Fax 573-635-0764
Questions: 573-634-3436 or info@modental.org

For MDA member dentists and the public participating in community charitable and educational events,
limited brochures and supplies are available to request at no cost from the MDA Foundation at MODENTAL.ORG/FOUNDATION.
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