
ISDS DENTAL LABORATORY TECHNICIAN
MEMBERSHIP APPLICATION

Name _______________________________________________________________________________________

Home Address _______________________________________________________________________________

City, State, Zip Code ___________________________________________________________________________

Lab Name ____________________________________________________________________________________

Lab Address __________________________________________________________________________________

City, State, Zip Code ___________________________________________________________________________

Home Phone Number________________________________Lab Phone Number_______________________

Preferred Mailing Address (Check One)    ❒  HOME    ❒  LAB

The applicant must be an owner of, or currently employed by, a member
dental laboratory of the Illinois Dental Laboratory Association.

Signature (of dental lab owner)____________________________________________________

Mail $25 to: Illinois State Dental Society, P.O. Box 376, Springfield, Illinois 62705

Checks can be made payable to ISDS, or you can use your Visa or Mastercard.

Visa or Mastercard #__________________________Expiration Date___________

Illinois
State
Dental
Society

ISDS Dental
Laboratory Technician

Member Benefits

Visit the ISDS Web Site: http://www.isds.org — Contact any ISDS staff member by e-mail . . . 

Lee Ann Beane – lbeane@isds.org
Valya Braude - vbraude@isds.org
Amy Daniels - adaniels@isds.org
Lisa Fowler – lfowler@isds.org
Dionne Haney - dhaney@isds.org
Sue Irwin - sirwin@isds.org

Greg Johnson – gjohnson@isds.org
Dave Marsh – dmarsh@isds.org
Janell Marshall – jmarshall@isds.org
Gloria Pitchford – gpitchford@isds.org
Robert Rechner – rrechner@isds.org
Jeanne Rice – jrice@isds.org

Kathy Ridley – kridley@isds.org
Melissa Underwood 

–munderwood@isds.org
Jennifer Walker - jwalker@isds.org
Gail Weiskopf - gweiskopf@isds.org

BENEFIT CONTACT

Classified Placement Ads. . . . . . . . . . Gloria Pitchford

Continuing Education . . . . . . . . . . . . . . Kathy Ridley

Dues & Billings . . . . . . . . . . . . . . Melissa Underwood

Illinois Dental News . . . . . . . . . . . . . . Lee Ann Beane

. . . . . . . . . . . . . . . . . . . . . . . . . . . Jennifer Walker

Insurance Programs . . . . . . . . . . . . . . . Greg Johnson

. . . . . . . . . . . . . . . . . . . Or Marsh at 866/898-0926

Major Medical Coverage

Business Overhead Expense Insurance

Disability Income Insurance

Term Life Insurance

Legislation . . . . . . . . . . . . . . . . . . . . . . . Dave Marsh

Illinois Dental Practice Act and Regulations

State Legislative and Regulatory Activities 

Affecting Dentistry

1010 South Second Street, P.O. Box 376
Springfield, IL 62705

FOR INFORMATION, CALL

800/475-4737 TOLL-FREE


