
 

 

  AREA OF INTEREST FORM 
 

 

I am interested in and would like to learn more about: 
 

  Political   Legal   Education   Dental Students 
 

  Membership   Fiduciary   Volunteerism   Grass Roots Efforts 
 

  Auxiliaries   Peer Review   Communications   Dental Health

  ______Volunteer Dentistry   Other: 
 

Yes, I may in the future be interested in serving as or on: 
 

  A CFDDA Line Officer 
 

  The FDA Board of Trustees 
 

______CFDDA Program Committee 
 

FDA Councils: 
 

  The FDA Council on Dental Benefits 
 

  The FDA Council on Dental Education & Licensure 

 

 
 
 
 
  An FDA Delegate/Alternate Delegate 
 

  The ADA Delegation 
 
 
 
  The FDA Council on Financial Affairs 
 

  The FDA Council on Membership 

 

  The FDA Council on Ethics, Bylaws and Judicial Affairs 
 

  The FDA Council on the New Dentist 
 

 (This is a short term group of FDA House of Delegates or Board of 

Trustees or grass roots members with expertise in a specific area. They collect data and offer solutions to the Board and House.) 
 

FDA Committees: 
  Audit Committee   Conventions and Continuing Education 

 

 
  FDAPAC 

 

  Governmental Action 
  Leadership Development   FDA Services, Inc. 

  Florida Dental Association Foundation 
 

Name:    
 

Email:    Telephone:    
 

My affiliate association is: 
 

  Alachua County Dental Association 
 

  _Dental Society of Greater Orlando 
 

  Marion County Dental Association 

 

 
  Brevard County Dental Society 
 

  Lake County Dental Association 
 

  Volusia/Flagler Dental Association 
 

Return to: CFDDA, 800 North Mills Avenue, Orlando, FL 32803 Fax: 407-895-9712 

Email: centraldistrictdental@yahoo.com 
 

Someone will contact you to discuss involvement and assist in finding those certain areas 

that appeal to you most. Thank you. 

The CFDDA is in need of 

leadership volunteers to fill 

numerous positions that 

become available during the 

year. Signing up for one area of 

interest will make a difference! 

mailto:centraldistrictdental@yahoo.com

