
 

The International Federation of Dental Hygienists 
100 South Washington Street, Rockville MD 20850, USA 

� Phone: 240-778-6790   � Fax:  240-778-6112   � Website: www.IFDH.org  

2024 IFDH House of Delegates Business Meeting 
July 8-10, 2022; Seoul S. Korea 

ATTENDEE FORM 
----------------------------------------------------------------------------------------- 

 

NOTE:  Your organization will be invoiced $450 for registration for each of the names below.  
 
Please Print or Type in English. 
 
Full Association Member: _________________________________________________________ 
     □ Full Association Member      □ Non Financial Association Member 

Names of up to 2 Meeting Delegates:  
#1 __________________________________ Email _________________________________ 

 

#2    __________________________________ Email _________________________________ 
 

Name of Interpreter: ___________________________________ Email _____________________ 
 

Name of 1 Observer*:  _________________________________  Email _____________________ 

     Does the Observer have a specified role in the Country Association?  □ Yes     □ No  
    Is the observer a Dental Hygienist? □ Yes  □ No  

If No, please state the Observer’s occupation:  _____________________________ 
What is the purpose of the Observer attending the IFDH HoD meeting? 
_________________________________________________________________________ 
_________________________________________________________________________ 

 
Affiliated Association Member: _____________________________________________________ 
OR Non Financial Association Member: _______________________________ 

Names of up to 2 Observers*:  
#1 __________________________________ Email _________________________________ 

Does the  Observer have a specified role in the Country Association?  □ Yes     □ No  
     Is the Observer a Dental Hygienist? □ Yes  □ No  

If No, please state the Observer’s occupation:  _____________________________ 
 

#2    __________________________________ Email _________________________________ 
Does the Observer have a specified role in the Country Association?  □ Yes     □ No  

     Is the Observer a Dental Hygienist? □ Yes  □ No  
If No, please state the Observer’s occupation:  _____________________________ 

 
* Observer: Each observer to the House of Delegates Business Meeting must receive permission from the IFDH Board 
of Directors. To obtain permission for an observer to attend, this application must be submitted. All observers will be 
seated in a section separate from the HoD voting members. The function of the observer is to listen and watch, not to 
participate in the meeting unless asked to contribute. If the HoD determines it must engage in a Closed Session, all 
observers will be asked to leave. All expenses for the observer are to be paid by the association member. 
-------------------------------------------------------------------------------------------------------------- 
This form to be submitted by your association President or Secretary: 
 
_____________________     _______________    ____________  ___________ 
Print Name        Signature         Title     Date 
 

 

Please send this completed form to IFDH by January 31, 2024 via: 
 Email: membership@IFDH.org  Fax: 011-240-778-6112 
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