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NEW JERSEY DENTAL ASSISTANTS ASSOCIATION
EDUCATORS COUNCIL

Dear Educator,

2019

We would like to invite you to join together with dental assisting educators across the State of NJ to participate
with the New Jersey Dental Assistants Associations Educators’ Council, and prepare for a year of collaboration,
information sharing, and continuing education in the promotion dental assisting education.

The council plans to meet at our Annual Session which is held in the Spring, as well as offer a variety of

updates and informational sessions via Canvas,

our online Learning Management System (LMS).

Kindly take a moment to visit our website www.NJDAA..org to learn more about what NJDAA and the

Educators Council are doing, and how you can help make a difference.

Please complete this application and return it with your membership fee of $10.00. Please share this information
with other educators and spread the word about the benefits of this council.

Return all applications to:

NJDAA- C/o Tracy Marsh
9 Beechwood Road
West Caldwell, NJ 07006

Please make check payable to - NJDAA

Print Name

Home Address City Zip

Affiliated School Name City Zip

Preferred Email Address- (please list multiple if desired)

Home Ph# Business Ph#

Cell Ph#

* All Membership Fees go towards the Grace Bozzuffi Student Achievement Award
presented at Annual Session
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