
 
ALLIED SUPPORTERS APPLICATION FORM

Allied Supporters Category:

Allied Supporters shall be individuals, institutions, federations, organizations or groups who are allied health 
care givers and who demonstrate support for the policies of the Federation. 

Allied Supporters benefits:

• Personal list of Officers & Delegates to the Federation
• List of Allied Supporters which promotes communication
• A certificate confirming your allied supporter affiliation status
• Optional subscription to the International Journal on Dental Hygiene

Application for Allied Supporters:

To apply, complete this form and send it to the above address. Your application will be reviewed by the 
Membership Committee & upon its recommendation, affiliation shall be granted by the Executive Council and 
shall be effective upon receipt of the initial subscription fees. Allied Supporters do not exercise the right to 
vote nor do they have the right to representation.

Documents required:
1. the completed official application form
2. a copy of the applicant’s Constitution and By laws, Statute, or Articles of Incorporation that define its 

objectives and composition
3. in the case of an individual, proof of membership (in good standing) in an Association   

Please use UPPER CASE letters or type

Name: ________________________________________________________________________________

Full Address: ___________________________________________________________________________

Telephone/Fax: _________________________________________________________________________

                                                    

E-mail address: _________________________________________________________________________

                                          

Associations/Affiliations: __________________________________________________________________

I hereby certify that the information provided above is true & correct. Documentation is enclosed.

Signature: ____________________________________   Date: __________________________________


