
Appendix B 

PROJECT: DENTISTS CARE  
VOLUNTEER PARTICIPATION  

FORM 
 

This form is provided to assist Project: Dentists Care coordinators from each affiliate dental association to 
recruit volunteer dentists to broaden the PDC network of assistance.   

 
Project: Dentists Care, Inc. (PDC) is a non-profit, charitable organization, begun in 1993 to recruit 
volunteer dentists to provide dental care to the economically disadvantaged and underserved people of 
Florida.   Participation as a PDC volunteer provides an opportunity for public recognition and community 
service and fosters a positive image of the dental profession.  In addition, PDC volunteer dentists may 
qualify for up to 5 hours of continuing medical education credit and waiver of the biennial licensure renewal 
fee. For further information on these benefits, please contact your local PDC coordinator. 
 
In February of each year, Give Kids A Smile (GKAS), the Florida Dental Association’s Signature Program 
for Children’s Dental Health Month, provides free dental care to Florida’s most needy children.  Give Kids 
A Smile is an American Dental Association program administered in Florida through Project: Dentists 
Care. The FDA will launch a comprehensive media campaign to publicize GKAS, and the FDA 
Governmental Affairs Office will invite legislators to the GKAS annual event(s).   
 
Your participation in GKAS and other charitable programs will make Project: Dentists care a great 
success. 
 
Please complete this form and return it to the Project: Dentists Care Coordinator for your affiliate 
dental association _________________________________________________________________ 
   (NAME & CONTACT INFORMATION OF PDC COORDINATOR) 
 
Name:        ______________________________   ____     ___________________________
        (Last)               (M.I.)                             (First)  
License Number:    __________________________________________________________________ 
 
Business Address:  __________________________________________________________________ 
 
Telephone Number:__________________________________________________________________ 
 
Mobile Number:      __________________________________________________________________ 
(Optional) 
  
Fax Number:           __________________________________________________________________ 
 
E-Mail Address:      __________________________________________________________________ 
 
Availability:      __________________________________________________________________ 
(days, hours, locations,   __________________________________________________________________ 
 limitations)      _________________________________________________________________ 
         


