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2011-2012 ASDA/ADA Membership

Dear Future Colleagues:

Congratulations on your acceptance to SCHOOL NAME. You should be proud of your choice to attend one of the best dental schools in the nation! Not only will you become part of one of the finest health educational institutions in the world, you will become a member of the SCHOOL College of Dentistry family. We look forward to meeting you.
I would like take a moment to introduce you to the American Student Dental Association (ASDA). ASDA is the nation’s largest student-run association for dental students, representing more than 17,000 students attending U.S. dental schools. Some of the benefits of membership include free $50,000 in life insurance and $2,000 in disability insurance, subscriptions to ASDA News and Mouth, and discounts on products and services to help you through dental school. As an ASDA member, you also receive automatic membership into the ADA. This membership allows you to attend the ADA conventions for a discounted rate, receive publications regularly, such as the Journal of American Dental Association, discounts on airfare and car rentals, and opportunities for credit card and loan programs. Your $75 membership fee is paid only once each year. Your ASDA and ADA membership is a worthwhile investment in your career. It combines your single voice with those of your professional student colleagues to create a more powerful statement of your views. This $75 is an investment in your own future.

The CHAPTER NAME…(provide info on chapter activities, leadership opportunities, and benefits).
Enclosed is an application to join. For more detailed information about the benefits of ASDA, visit ASDA’s website at www.ASDAnet.org. Please also feel free to contact me by email at any time if you have any questions about your membership in ASDA. I will be more than willing to answer any of your questions.

If you are interested in joining our association, please send the completed application to LOCATION. Once we receive your application, we will confirm with you and provide information our first chapter event. We look forward to having you join us.
Sincerely,

DELEGATE NAME
ASDA CHAPTER President

