
 

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  

 

Request for IFDH President Visit or Video 
 

Date submitted: ________________ 
 

Thank you for requesting the IFDH President to speak at your event, or to provide a video. As a federation of over 30 
countries, we want to ensure our members are supported as much as possible. For Presidential travel, we also want to 
ensure fiscal responsibility since our member countries’ dues are what helps support us. In order for us to determine if it’s  
feasible, based on funding and schedules, please provide the following information. 
 

1. Organization: 
Name ___________________________________________________________________ 
Contact: 

• Name ________________________________________ 

• Email ________________________________________ 

• Mobile Phone _________________________________ 
  

2. Request for IFDH President to: (check one) 
Attend Conference 
Provide Video: (check one) 

From the President: Maximum time allotted: _______ minutes 
IFDH 2-minute overview video 

  
3. Meeting Information: 

Dates ______________________________________________ 
Venue/Hotel: 

• Name ________________________________________ 

• City/State/Country _____________________________________________ 
Attendees: 

In-Person only;         Hybrid 
Number of attendees expected: ___________ 

Theme _____________________________________________________________ 
Special Anniversary _________ 
Other important information ___________________________________________________ 
___________________________________________________________________________ 

  
4. IFDH President Responsibilities: 

Check all that apply with maximum time allotted: 
Opening Ceremonies _______ minutes 
Keynote _______  minutes     
Dinner _______    minutes 
Award Judging:  

Program name ________________________________________________________ 
Other ________________________________________   _______ minutes 

 

5. Funding for IFDH President Travel: 
None 
Details: 

▪ Hotel:         Yes: # nights ______        No 
▪ Airfare:        Yes           No          Amount __________________ 
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