
3 Liability insurance

3 Online resources

3 Professional development

3 Networking opportunities

3 Members-only discount programs

3 Webinars

3 Educators’ community

3 Electronic claims billing 

Join online, by mail, fax or phone today!

Canadian Dental Hygienists Association 
96 Centrepointe Drive, Ottawa, ON  K2G 6B1

Toll-free: 1-800-267-5235
Fax: 613-224-7283

Email: membership@cdha.ca
www.cdha.ca/join

For more information about 
the benefits of membership in the 

Canadian Dental Hygienists Association, 
please visit us online or contact us at 

the coordinates above.

Your membership in 
the Canadian Dental 
Hygienists Association 

includes:
Join 

The CDHA 
Today and...

tay connected
Access current information on new 
techniques, products, research, events, 
issues, trends and much more

Discount programs (health 
insurance, GoodLife Fitness, 
Rogers, home and auto insurance)

embers

Comprehensive professional liability 
insurance included with your 
membership

CDHA is your national voice 
for dental hygiene and oral health

Through professional development 
courses, webinars, conferences, 
Canadian Journal of Dental 
Hygiene, research and more

obbying

ducation
You can’t afford

not to join!

nsurance
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(1 November 2011 through 31 October 2012)

PLEASE NOTE: If you have questions regarding your application, 
we can be reached toll-free at 1-800-267-5235 or by email at 
membership@cdha.ca

PLEASE NOTE: Both malpractice insurance coverage and 
the criminal defence reimbursement rider are BENEFITS OF 
ACTIVE (FULL) MEMBERSHIP and are valid only for acts  
committed in Canada. The policy DOES NOT cover practising 
dental hygienists outside of Canada. Also, membership fees are 
non-refundable, non-transferable and are not pro-rated.

Canadian Dental Hygienists Association 
96 Centrepointe Drive, Ottawa, ON  K2G 6B1
Toll-free: 1-800-267-5235  Fax: 613-224-7283 

Email: membership@cdha.ca

 

   I certify that I am legally eligible to practise  
dental hygiene in at least one of the jurisdictions 
of Canada. I understand that based on the 
foregoing statement, I am eligible to be an 
Active (Full) Member of the CDHA and am 
eligible for malpractice insurance and the 
criminal defence reimbursement rider. This box 
must be checked to be considered in the Active 
(Full) Membership category.

  Cheque or money order in Canadian funds  
(Please make payable to CDHA)

A $40.00 fee will be charged for payments returned from the bank.

  VISA      MasterCard

Card number:  _____________________________________

Expiry date:  _______________________________________

Name on the card (please print):

__________________________________________________

Signature:  ________________________________________

I certify that the information I have provided and the 
statements I have made in this application are true.

Signature:  ________________________________________

Date:  ____________________________________________

Your receipt and insurance certificate (where applicable) will be 
emailed within three business days of processing your application 
and payment. Your membership documents will be mailed within 
four weeks of processing your payment.

Membership payments for upcoming year, 
1 November 2011 through 31 October 2012, 

are accepted from 2 August 2011.

Membership number:  _____________________________  

First name:  ______________________________________  

Middle name:  ____________________________________  

Last name:  _______________________________________  

Email address:  ____________________________________  

Home address 1:  _________________________________  

Home address 2:  _________________________________  

City:  ____________________________________________  

Province:  ________________________________________  

Postal code:  _____________________________________  

Country:  ________________________________________  

Home telephone: ( __________ ) _____________________  

Birth date ( mm / dd / yy ): ___________________________  

Gender:  Male           Female 

Dental hygiene school attended: 

_________________________________________________  

Graduation date:  _________________________________

CDHA 
Membership Application

Membership Payment Options

NON-PRACTISING (SUPPORT) Membership 

CDHA/BCDHA  $149.75

CDHA/MDHA  $126

CDHA/NBDHA  $97

CDHA/NLDHA  $92

CDHA/PEIDHA  $120

ON, NU, NT, QC, YT  $87

Out of country  $87

If you wish to be a member of a provincial association 
in addition to the one in the province in which you 
reside, please contact CDHA for more information.

   Add $50 to join the Educators’ community

Total Fee Enclosed:  _______________________________

From time to time, CDHA will make your name 
available to third parties to ensure you get information 
that is important, relevant and beneficial to your 
career as a dental hygienist.

   I CONSENT to my personal information being 
provided to third parties in accordance with 
national and provincial privacy legislation and 
in accordance with CDHA and my provincial 
association’s privacy policies.

   I DO NOT CONSENT to my personal 
information being provided to third parties.

PLEASE NOTE: If you do not make a choice, it will be assumed that 
you HAVE given CDHA permission to provide your information to 
third parties including dental hygiene regulatory bodies.

Release Of Information

                                      Basic*                Enhanced **

CDHA/BCDHA  $316.13  $334.13

CDHA/MDHA  $277   $295

CDHA/NBDHA  $247   $265

CDHA/NLDHA  $292   $310

CDHA/PEIDHA  $250   $268

ON, NU, NT, QC, YT  $162   $180

Out of country  $162   $180

*Basic Active (Full) Membership includes liability insurance in the 
amount of $3 million aggregate ($1 million per claim)
**Enhanced Active (Full) Membership includes liability insurance 
in the amount of $4 million aggregate ($2 million per claim)

ACTIVE (FULL) Membership


