SASKATCHEWAN DENTAL HYGIENISTS’ ASSOCIATION

P.O. Box 25040, RPO River Heights Tel (306) 931-7342 Fax (306) 931-7334
Saskatoon, SK. S7K 8B7 E-mail: sdha@sasktel.net

DATE:

TO:

FAX:

FROM: Barbara Long, SDHA Executive Director
Number of Pages: (including this sheet) 3

RE: Employment Opportunities Placed On-Line:

As part of the newly redesigned SDHA web site the Employment Opportunities are
being placed on our co- website which is hosted by the Canadian Dental Hygienists
Association (CDHA).

Your advertisement will be placed On-Line on the CDHA/SDHA website under
‘Members-Only’. It will be identified as a Saskatchewan Employment Opportunity on
the SDHA Intranet. The Members-Only web site is visited regularly by 11,000 dental
hygienists on-line throughout Canada.

Attached is the SDHA On-Line Employment Opportunities Form. Please complete in
full and return to SDHA as instructed on page 2.

SDHA is striving to offer the very best service and benefits for our members.
If you have any questions regarding this please contact me directly.
Thank you,

Barbara Long
Executive Director SDHA



SASKATCHEWAN DENTAL HYGIENISTS’ ASSOCIATION

P.O. Box 25040, RPO River Heights Tel (306) 931-7342 Fax (306) 931-7334
Saskatoon, SK. S7K 8B7 E-mail: sdha@sasktel.net

SDHA ON-LINE EMPLOYMENT OPPORTUNITIES
ADVERTISEMENT APPLICATION FORM

(Office use only) Mailbox #____

Name of Dentist and Clinic

Office Mailing Address

Contact Person Office Phone Number: ( )

Fax Number: ( ) Email:

Position Available:
(ie) Ortho-Practice Dental Hygienist (ie) full-time, part-time, contract

Term:

Please write your advertisement as you would like to see it on-line: (max 100 words)

(Office use only) Submitted:

Date: to

Payment method: cheq: # credit card




SDHA Employment Opportunity Advertisement Submission Form Page 2

SDHA ON-LINE EMPLOYMENT ADVERTISEMENT

PAYMENT OPTIONS

COST:

Online Employment Advertisement (max. 2 month) $100

NOTE: GST will be added if payment made by credit card as payments are processed by the
Canadian Dental Hygienists Association

PAYMENT OPTIONS:

CREDIT CARD: $100 + GST
(FAX COMPLETED FORMS TO SDHA @ 306 931-7334)

O VISA 0 MASTERCARD

Cardholder Name:

Credit Card No.

Expiry Date:

Signature:

CHEQUE PAYMENT:

Please make cheque payable to SDHA in the amount of $100.
Mail completed form and cheque to:

SDHA

PO Box 25040
RPO River Heights
Saskatoon, SK
S7K 4G2



