
                                                    Area of Interest Form   
 

 

 

 

What is your area(s) of interest in organized dentistry? 
I am interested in and would like to learn more about (please check all that apply): 
 

 Political  Volunteer Dentistry  Peer Review   
        
 Membership  Grass Roots Efforts  Other:   
        

 
I may, in the future, be interested in serving as or on: 

 NEDDA Executive Council  FDA Delegate/Alternate Delegate (NEDDA Representative) 
    
 FDA Board of Trustees (NEDDA Representative)  ADA Delegation (NEDDA Representative) 

 
FDA Councils (as a NEDDA Representative): 

 Ethics, By-Laws & Judicial Affairs    
     
 Financial Affairs    
     

 
FDA Committees (as a NEDDA Representative): 

 Audit Committee  Leadership Development  
     
 Conventions & Continuing Education    
     
 Governmental Action    
     

 

Name:  
     
Email:  Phone:  
     

 

 

You can make a difference! The NEDDA is always in need of leadership volunteers to fill numerous positions that 
become available during the year. Signing up for areas of interest does not obligate you in any way. When an area of 
interest becomes available, we will notify you. 

 

Please email the completed form to ddeville@nedda.org  

mailto:ddeville@nedda.org

