
WINTER BILLING CYCLE PAYMENT PLAN 

Please note:  There Is No Charge for Using Our Payment Plan 

In effort to be of service to dental hygienists, DDHA is offering a payment program designed to take the “sting” out 
of your yearly dues payment.  This is an optional method for renewing members and for new members who would 
like to participate in this payment method. 

Upon payment of the first installment, you would receive all constituent benefits except voting rights.  The 
benefits include the state newsletter, a membership roster, state by-laws, and reduced fees for DDHA Continuing 
Education programs. 

If you move to another state, you should notify the DDHA treasurer. Upon final payment, your membership will 
transfer to your new locations. NO REFUND WILL BE MADE.  If total dues are not received by DDHA within 45 days 
of the payment due date, you will forfeit all rights to any reimbursement of any monies previously received. 

Annual dues are $246, which can be made in three payments of $82 each. These payments are due October 30th, 
November 30th, and December 30th.  Upon receipt of your third payment, your application will be processed for 
membership in ADHA.  This will enable you to the ADHA Journal and all other ADHA benefits. 

Mail to Lisa Goss 222 Catalina Drive, Newark, DE 19713 302-456-9709 

--------------------------------------------------------------------------------------------------------------------------------------------- 

Mail with your October Payment:   Name__________________________________ 

                                                         Amount Due:  $82 

                                                          Date Due: December 30 

--------------------------------------------------------------------------------------------------------------------------------------------- 

Mail with your November Payment:  Name ____________________________________ 

                                                        Amount Due:  $82 

                                                         Date Due: November 30 

--------------------------------------------------------------------------------------------------------------------------------------------- 

Mail with your December Payment:  Name ____________________________________ 

                                                        Amount Due:  $82 

                                                         Date Due: October 30 

ADHA #___________________________                                             Home #____________________ 

Address___________________________                                            Cell # ______________________ 

City, Zip___________________________                                            
Email__________________________________ 

I, ________________________________________have read and understand the conditions of the DDHA 
payment plan.  I agree to comply with the stated conditions. 

Date_________________________________ 




