
SOUTH CAROLINA DENTAL LABORATORY ASSOCIATION 
MEMBERSHIP APPLICATION 

 
Type Membership:             (  ) Regular (State Only)     (  ) Associate     (  ) Vendor 
(Check type membership desired)  

 
Laboratory/Company Name:_________________________________________________________________________ 
 
Name of Designated Representative:__________________________________________________________________ 
 
Laboratory/Company Address: ______________________________________________________________________ 
                                                                  (Street) 
                                      ______________________________________              ___________________     ____________________ 
                                                                   (City)                                                                 (State)                                 (Zip Code) 
Laboratory/Company Telephone Number(s):____________________________________________________________ 
                                                                         (Please include Area Code)   
Home Address of Representative:____________________________________________________________________ 
 
Home Telephone Number(s): ________________________________________________________________________ 
                                                                         (Please include Area Code)   
Fax Number __________________________                         E-Mail _________________________________________ 
                     (Please include Area Code)   
 

LABORATORY INFORMATION 
 

Type of Business: (  ) Sole Proprietorship  (  ) Partnership   (  ) Corporation   Number Employees: _______ 
(Check as applicable)    
                  Number of years laboratory has been in operation ? _________________ 
                                                Are you a CDT?    (Yes) __________    (No)  _______________________ 
                                                Laboratory Specialties:  (  ) Complete Dentures   (  ) Partial Dentures                                      
                                                                                       (  ) Crown & Bridge         (  ) Ceramics 
                                                                                       (  ) Full Service Lab         (  ) Orthodontics 
 
Please provide the names and telephone numbers of at least two references: 
 
_______________________________________________________    _____________________________ 
                                     (Name)                                                                                                (Telephone Number) 
_____________________________________________________    _______________________________ 
                                     (Name)                                                                                                (Telephone Number) 
 
Regular (State Only) Membership:  I hereby make application for active membership in the South Carolina 
Dental Laboratory Association with the understanding that, if approved, I will be entitled to all privileges of 
membership and do hereby agree to abide by the Constitution and By-Laws of the Association.  I have included 
herewith my first quarter period dues in the amount of $75.00 and understand that I will be invoiced quarterly 
(January, April, July, and October) for $75.00.  Dues are payable upon receipt of invoice. 
 
Associate Membership:  Dues are $35.00 annually 
Vendor Membership;:  Dues are $150  annually 
 
Applicants Signature __________________________________________Date _________________ 
    Mail application & Check to:                                         Address of SCDLA Headquarters: 
         Executive Director                                                      149 North Spring Street 
         SC Dental Laboratory Association                             Spartanburg, SC 29306  
         PO Box 2721                                                              Telephone No:   864-809-5587  
         Spartanburg, SC 29304                                              Fax: 864-576-1490  E-Mail: tulare@charter.net  
 
The purpose of the S.C. Dental Laboratory Association is to promote the arts and sciences of dental laboratory 
technology; and operation; to educate its members and the public in the advancement, uses and improvements in the 
industry and to develop and encourage the practices of high ethical standards of personal and professional conduct 
among individuals serving the dental laboratory industry.  


