
Study Club Contact Information Confirmation Form 

Please Type the Following and return to studyclubs@nassaudental.org 

Official Name of Study Club: ______________________________________________________ 

Name of Study Club Leader: _______________________________________________________ 

Email Address of Record (for all official study club business): 

______________________________________________________________________________ 

Contact Person Name (if different from Study Club Leader): _____________________________ 

Mailing Address: ________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

Contact Phone Number:  (_______) _______-_________ 

Contact Fax Number :  (_______) _______-_________ 
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