439 B Katherine Drive Flowood, MS 39232-9781
T 601.664.9691 F 601.664.9796
msdental.org

2025-2026 STUDY CLUB REGISTRATION FORM

Name of Study Club:

Location of Regularly Scheduled Meetings:

How Often Does the Study Club Meet: [ Monthly [ Quarterly []

Calendar Year of this Application: July 1, 2025 through Decembre 31, 2026

(Concurrent with new MDA fiscal year)

Scheduled Meeting Dates for Upcoming Year (please note if planned at this time):

July November March
August December April
September January May
October February June

Current Study Club Officers, Leaders or Primary Contacts:

1) Office/Position: 2) Office/Position:
(ex: President, Secretary, etc.) (ex: President, Secretary, etc.)
Name: Name:
Address: Address:
City: Zip: City: Zip:
Phone: Phone:

E-mail: E-mail:
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