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UW Dental Alumni Association
2008 Membership Dues
Dear Dental Colleagues,

By joining the UW Dental Alumni Association, you: 
●	 Contribute to student scholarships 
●	 Help to fund summer fellowships 
●	 Sponsor alumni association activities 

	 Annual golf tournament 
	 Football homecoming brunch 
	 A retreat for recently graduated alumni 
	 Reunions 

●	 Support student enrichment programs 
	 Practice opportunities (a job listing database) 
	 Beginning a practice (a question and answer session about the profession)
	 Mentor program for students 

In return, you will receive: 
●	 The Dental Alumni Newsletter (a 40+ page semi-annual publication) 
●	 Priority registration for the Ernest Jones Memorial Lectureship
●	 Invitations to alumni events and receptions
●	 Invitations to the School of Dentistry events and celebrations 
●	 10% discount on CDE lecture courses 
●	 Borrowing privileges at the Health Sciences Library 
●	 Satisfaction of knowing you are assisting the Dental School that helped make you what you are today 

We have made it even easier to renew your membership! You can have your membership dues automatically charged to 
your credit card each year by checking the box on this form. Your membership dues help the University of Washington 
Dental School to remain one of the top dental schools in the world. 

Thank you for your support! 

 
Dr. Michael W. Johnson 
President, Dental Alumni Association 
johnrecon@ aol.com 

UW Dental Alumni Association 2008 Membership Dues
$75.00 Annual Membership Dues to be paid by:

	 Check made payable to UW Dental Alumni Association
	 (U.S. Funds only, please)

	 Mastercard or Visa #_________________________________

	 Exp. Date__________________________________________

	 Name on card_______________________________________

	 Signature__________________________________________

Please charge my credit card automatically each year on 
October 1st for my annual membership dues.  Yes   No  
A call to you will only be made if your expiration date has expired. 
Or fax it in to us at 206-543-6465. 
Are we mailing to your preferred address? Update below:

Class Notes Information? Practice Opportunity Available?
Would you like to be a student’s mentor? (See reverse)

Please identify type of member:

	 “Regular” Member $75 (UW DDS/MSD/Certificate Graduate/ 
	 UW Hygiene Graduate) Year of Graduation _____________

	 “New” Member $40 (5 years or less since graduation)
	 Year of Graduation _________________

	 “Associate” Member $75 (Non-UW Dentistry Alum)

	

If you would like us to communicate by email please include that  
address: _ _____________________________________________

Cell Phone #____________________________________________



One of the most popular features of Dental Alumni News is the “Class Notes” section. If you have news about yourself or a 
classmate, please take a moment to bring us up-to-date.

	 Yes, I have a practice opportunity available. Please send a POPs Practitioner questionnaire.
	 Yes, I am interested in becoming a student’s mentor. Please send me information.




