
NADL Membership Application
Our mission at NADL is to create a vibrant dental laboratory profession through increasing industry awareness, building community 
and delivering critical resources. By becoming a member, you’ll join a network dedicated to excellence and innovation in dental 
technology.
Member Information

Name:________________________________________________________  CDT    CDT Number (if applicable):_______________________________

Company:____________________________________________________________________________________________________________ CDL 

Mailing Address:_________________________________________________________________________________ Ste. or Apt.#:_________________

City:_________________________________________________________ State:_ ________________ Zip:___________________________________  

Phone:_______________________________________________________ Email:_______________________________________________________

Company Website:______________________________________________ Job Title:_____________________________________________________

Are there any additional team members you would like to receive important information from NADL? (not available for Technician Membership)

Name:________________________________________________________ Email: _______________________________________________________

Name:________________________________________________________ Email: _______________________________________________________

Membership Type (select one)
	 Laboratory Membership — For dental laboratories providing services to any licensed dentist, dental clinic, or other dental laboratory. 

Dues are based on the number of employees at each physical location, and each location must hold its own membership. If a 
company provides materials, equipment, or services to dental laboratories, and if the majority of its revenue is derived from non-
laboratory (supplier-related) activities, then it qualifies for membership under the supplier member category.

Please select the tier in which your laboratory belongs: 
 1-9 Employees: $435       10 – 25 employees: $525        26 – 50 Employees: $695         51+ Employees: $995

What is your laboratory’s service area? (check all that apply)
 Local (within your driving route)            Statewide          Multiple States         National        International

What is your laboratory’s specialty? (check all that apply)
 Complete Dentures	     Partial Dentures         Crown & Bridge         Milling Center        Outsourcing Ceramics
 Orthodontics	             Implants          Full Service           Other	

How many technicians are employed in your laboratory? _______     How many of your technicians are CDTs? _______

How many administrative staff does your laboratory employ? _______

      Laboratory Owner Name:__________________________________________________________________________________________________

 	Supplier Membership — $795/year: For a business that manufactures and/or supplies products and services to the dental industry. If 
a company, provides ancillary services similar to a commercial dental laboratory but only provides such services to other dental labo-
ratories, then it qualifies for membership under this section. If a company provides services similar to a commercial dental laboratory 
and sells such services, as a majority of their revenue, direct to a licensed dentist(s) in substantially finished form then it qualifies for 
membership under the laboratory member category.

 	Component Membership — $425/year: For state or regional dental laboratory associations, study clubs or any other consolidated 
group with a specific purpose that embraces the vision and mission of NADL. 

 	Educational Institution Membership — $400/year: For dental technology educational programs.

 	Technician Membership — $125/year: For dental technicians and laboratory support personnel. Laboratory owners must join as 
laboratory members.

      Laboratory Owner Name:__________________________________________________________________________________________________

Payment (Your membership dues will be prorated on your renewal invoice the following year based on which quarter you join this year.)

Total Enclosed:   $_ ________________________________________

 Check  (payable to NADL)          Credit Card  (check one)     VISA       MC       AMEX

Credit Card #:______________________________________________________ Exp:_ __________________ CCV**:__________________

Name on Card:___________________________________________________________________________________________________

Signature:__________________________________________________________________________ Date: _ _______________________

Billing Address Including Zip Code:___________________________________________________________________________________
** This is the 3-digit number on the reverse side of your credit card. Amex cards only: this is the 4-digit number on the front of your card.
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MEMBER BENEFITS LABORATORY SUPPLIER EDUCATIONAL 
INSTITUTION COMPONENT TECHNICIAN

Marketing, Communication and Publications
•	 Listing in NADL’s online member directory
•	 Subscription to the Journal of Technology (JDT)
•	 Access to the JDT Digital Edition
•	 Up-to-date industry information and alerts

å å å å å

Discounts and Events
•	 Discounted member rate at NADL meetings
•	 Discounted member rate on NADL products
•	 Discounted member rate on NADL Learner Community
•	 Discounted registration for NBC continuing education courses

å å å å å

Hiring Assistance
•	 Free job postings on NADL Job Board

å å å

Member Advantage Program
•	 Connects NADL laboratory and supplier members to provide 

exclusive discounts and special promotions
•	 Adds extra value to your NADL laboratory or supplier 

membership at no additional cost
•	 Builds a stronger, more supportive dental laboratory 

community

å å

Shipping, Communication and Payment Solutions
•	 UPS Savings Program – Discounted shipping
•	 TSYS – Discounted rates on credit card processing
•	 Textline - Business texting services

å å

Insurance Programs
•	 Gallagher Affinity – Business insurance program
•	 Decisely – Health insurance program
•	 MBClark Companies, Inc. – Employee benefits insurance 

program

å å

Reference Materials
•	 Quintessence Publishing – Discounted rates on educational 

reference materials
å

Laboratory Support
•	 BEST for Dentistry – Dental lab logistics
•	 Seay Management Consultants – Free human resource hotline
•	 SafeLink Consulting, Inc. – Regulatory compliance assistance
•	 Burt and Associates – Special offer on accounts receivable 

collections

å

Supplier Support
•	 Product placement opportunities in the JDT and JDT Digital 

Edition
•	 Complimentary NADL membership list

å

Educational Support
•	 Invitation to NADL’s Educator Conference
•	 Annual access to the NADL online study system
•	 Administer CDT practical exams at your school

å

Component Support
•	 Strategic planning and Board training for Boards of Directors
•	 Legislative and regulatory assistance on State Dental Practice 

Act and State Sales Tax
•	 NADL Grants
•	 Event advertising on NADL Calendar

å

Technician Support
•	 Career resources at the NADL Career Center
•	 List your resume on the NADL Job Board

å

NADL Member Benefits
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