Delaware Oral Health Coalition @Smlle

Membership Application Form

Thank you for your interest in the Delaware Oral Health Coalition (DOHC)! There are
many different ways in which you or your organization or practice can get involved to
support the mission and activities of the Coalition. There is no fee to join, but we strongly
encourage you to participate on one of our sub-committees. The DOHC Board meets
guarterly, typically in January, March, June, and September, usually alternating between
late afternoon and evening meeting times; and sub-committees meet as needed.

Contact Information:

First and Last Name

Agency / Organization / Company

Address Line 1

Address Line 2

City State Zip
Work Phone # Cell Phone # Fax #
General E-mail Address Website Address

Employer ID Number (from IRS)

Please briefly describe your organization’s mission and/or your personal interest in the Coalition:

Please describe the demographics of the audience or clients your agency/organization/company
serves. (Examples: children, adolescents/teens, persons with disabilities, adults, low income
residents, Spanish-speaking residents, pregnant women, elderly residents, etc.)
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Please indicate the geographic region your agency/organization/company serves.
D Statewide

[ ] New Castle County

[ ] Kent County

[ ] Sussex County

[ ] Other, please explain:

Sub-Committees

Access Committee Priorities:

e To improve the oral health infrastructure to support an increase in the availability of the
dental workforce and to improve the oral health status of underserved families in Delaware.

e Create financing opportunities for under-insured, un-insured and undocumented children
and families, which make dental care more affordable and available.

e Promote practice opportunities in Delaware, which serve to increase the capacity of dental
practitioners in the State, especially in underserved areas.

e Promote oral health screening and treatment referral among medical practitioners.

Awareness Committee Priorities:

e Develop and implement an education and awareness campaign that promotes good oral
hygiene and nutrition for all Delawareans.

e Develop and implement a statewide curricula and opportunities that infuse oral health
education and prevention strategies in health education courses for children and families.

Which DOHC Sub-Committee are you most interested in?

D Access Committee [ ] Awareness Committee

How did you first learn about the Delaware Oral Health Coalition?

[ ] Attended an event or health fair D Visited the Website
(Name/date)

D A colleague [ ] Other
(Name)
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Please complete this form and e-mail or mail to:

Delaware Oral Health Coalition
c/o PMG Consulting.net
310 Virginia Avenue
Seaford, DE 19973
Questions? Call us at (302)262-9459) or e-mail pgeisler@pmgconsulting.net

THANK YOU FOR YOUR INTEREST!
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