Hillsborough County Dental Research Clinic

Erwin Technical Center




Clinic: 813-238-7725  
2010 E. Hillsborough Ave.





813-231-1800 Ext. 1340

Tampa, Florida 33610









Membership Application

Date __________________

I hereby make application for membership in the Hillsborough County Dental Research Clinic.

Name _______________________________________   E-Mail:_________________________
Business Address _________________________________________ Phone________________
Home Address____________________________________________ Phone________________
Dental School Name – Year Graduated – Degree (DDS/DMD)

Other Academic Degrees (Year and School attended)

________________________________________________________________________________________________________________________________________________

Type of Practice _____________________________________

Years in Practice _____________________________________

Post Graduate or Graduate Course: ___________________________________________

Spouse’s Name _______________________________________

“If accepted to membership, it is understood and agreed that I will take an active part at the Hillsborough County Dental Research Clinic”.








Signature _____________________

Membership Fee $______

Two Sponsors: (Active HCDRC member)

1. ______________________________

(signature)

2. ______________________________

(signature)

Executive Board Action:       _________________   ___________________






Approved

Disapproved

