
Appendix C 

PROJECT: DENTISTS CARE 
Roster of Volunteer Dentists  

YEAR _________ 
 

INSTRUCTIONS:  Fill out and return one copy to FDA Headquarters.  FAX to:  (850) 561-0504  Attention: Mary Lyons 

Name of Dental Society______________________________________ Component District: _________________________________________ 
Project: Dentists Care Coordinator _______________________Phone: ____________________E-mail: ______________________________ 

 

Volunteer Dentists 
 

LAST NAME & 
LICENSE # 

FIRST NAME 
MIDDLE 
TITLE 

WORK   ADDRESS ZIP 
CODE 

WORK   PHONE   E-MAIL ADDRESS  DENTAL  
SPECIALTY 

VOLUNTEER 
LIMIT 

(E.G. NUMBER OF 
PATIENTS & 
NUMBER OF 

HOURS 
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