Ontario Dental

ASSOCIATION

This one-time fee payment covers your ODA student membership throughout dental school and
your first year of practice as a licensed dentist in Ontario.

PLEASE PRINT CLEARLY

First Name: Middle Name:

Last Name:

English Name
[ male [ ]Femate Date of Birth: (MM/DD/YYYY) MM ,DD  ,YYYY

Primary Address (for mailing):

City: Province: Postal Code:

Home Telephone Number: Mobile Number:

Preferred Email Address:

HST #108090945RT0O001

Dental School: Graduation Year: YYYY

Country of Study: |:| Australia |:| Canada |:| Ireland |:| New Zealand |:| USA

Current Year of Study: |:| First DSecond |:|Third |:| Fourth

Graduating Class: | |2024 [ ]2025 [ ]2026 [ |2027 [ ]2028

Once graduated, | plan to practice in Ontario: |:|Yes |:| No

Payment Method:

Name Membership ID# (if known)

Pay by Cheque (Full Payment only)
Cheqgue enclosed (Payable to Ontario Dental Association)

OR

Pay by Credit Card (Full Payment only)
All credit card payments must be made by calling the ODA at 1-800-387-1393

Application Questions

You can contact Rose Zisko, ODA Coordinator, Student Services at 416-922-3900 or 1-800-387-1393 ext. 3318
or email rzisko@oda.ca. Note: Do not send application with credit card by email, as email is not secure.

RETURN FULLY COMPLETED APPLICATION:
Mail: Ontario Dental Association
4 New Street
Toronto, ON M5R 1P6
ATTN: Rose Zisko, ODA Coordinator, Student Services

PRIVACY: The information collected on this form will be used by the ODA for the purpose of processing your membership and for purposes
outlined in the ODA’S Privacy Statement for ODA Members and ODA Prospective Members, and for no other purpose. The ODA is committed to
protecting the privacy of your personal information. For more information about the ODA’s management of personal information, or the ODA’s
use and disclosure practices, see the ODA’s privacy policy posted on our web site: www.oda.ca or contact the ODA’s Chief Privacy Officer or any
Member Services Representative by calling 1-800-387-1393 or 416-922-3900, or by email at info@oda.ca.
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