
Contact Name: _________________________________________________________________________________________   CDT 

Company Name: _____________________________________________________________________________________________

Title: _______________________________________________________________________________________________________

Address: ___________________________________________________________________________________________________

City: _________________________________________________________ State: ________________ Zip: ____________________

Phone: ______________________________ Toll Free: ___________________________ Fax: _______________________________

E-mail: _______________________________________________________ Website: ______________________________________

Payment Information         Total Enclosed:  $________________

              Check, payable to FDLA                 Visa        MasterCard        AMEX

Card No.: Security Code*: ____________  Expires: __________________
 *This is the three digit number found on the back of your card in the signature area. AMEX - This is the four digit number found on the front of your card.

Name as it appears on card: ________________________________________________ Signature: __________________________  

Credit Card Billing Address: _____________________________________________________________________________________
RETURN APPLICATION TO FDLA at: 325 John Knox Road Ste L 103, Tallahassee, FL 32303 OR Fax with credit card payment to (850) 222-3019.

Florida Dental Laboratory Association Membership Application

Any commercial dental laboratory registered by the State of Florida Department of Health is eligible. Membership shall be in the name 
of the laboratory as registered by the State of Florida. The owner, partner or designated representative shall represent the laboratory in 
meetings and is eligible for elective office and voting privileges. Dental laboratories located outside of the state of Florida may join as an 
Affiliate member using this form.

  Associate Membership: $225
Any sales or technician representative of suppliers, manufacturers or vendors is eligible. Membership entitles person to all 
benefits and privileges of the state association. Associate Membership covers only the individual who is registered under the 
membership.

• Member rate on exhibit space purchases for the Southern States Symposium & Expo, presented by FDLA. 

• Subscription to focus magazine (company contact only)

  Business Partner Membership: $750
Any supplier, manufacturer or vendors is eligible. Business Partner Membership covers everyone in the company allowing 
anyone from the company to attend any FDLA event at the member rate.

Your company will benefit by easily making contact with all of the dental laboratories in Florida. Your benefits include:

• 5% Discount on general sponsorship purchases for the Southern States Symposium & Expo, presented by FDLA.

• Member rate on exhibit space purchases for the Southern States Symposium & Expo, presented by FDLA.

• Semi-annual list of all dental laboratories in Florida (provided in Microsoft Excel format)

• Recognition in the onsite program for the Southern States Symposium & Expo, presented by FDLA

• Earn one point per year of your partnership toward preferred exhibit space at the Symposium & Expo

• Year-long recognition in our quarterly publication focus and in the special Business Partner Program section of the FDLA 
Web site, www.fdla.net

• Subscription to focus magazine (company contact only)


