
 
 

 
 
All Information is kept Confidential. This form must be completed and payment provided before the ad is accepted. (sorry no charge 
cards). All ads accepted and placed are at the discretion of the Third District Dental Society 
 
Fees:  
Third District Members: No charge, a Member Benefit in 2 issues of “The Mirror” & 2 months on the web site 
NYSDA members from other districts: $25.00 for 30 words or less, 50 cents per additional word in 1issue of “The Mirror”& 1 month  
    On the web site 
Commercial vendors: $50.00 for 30 words or less, 50 cents per additional word-1 issue of “The Mirror”& 1 month on the web site 
 
NAME: ___________________________________________________________________________________  
 
ADDRESS: ________________________________________________________________________________ 
      (Street or PO Box)  (City)   (State)  (Zip) 
 
TELEPHONE: ________________ Fax: _________________ Email___________________________________  
 
MEMBER:  _____ Third District ___________ Other District   ___ Non-Member ___Commercial  
 
TYPE OF AD:   

Help Wanted:  _____ Dentist/Associate _____ Hygienist _____Assistant ____ Office Staff 
Seeking Employment:  ______ *Dentist/Associate   _____ *Dental Hygienist   
 License # _____________ Expiring on: __________  

*No ads seeking employment will be placed without the ability to confirm a license 
       _____ Assistant  _____ Office Staff    

Practice:       _____ Practice Sale    _____ Building/Office Sale   
 _____ Seeking to Purchase _____ Rental   

Equipment:  _____ For Sale    _____ Seeking  
       

Please complete: 
 
Text for Ad below or include on a separate page 

Date 
First Run 
District 

Date  
Second Run 

Office 

Date 
Web  Upload 

Use 

 
 
 
 
 
 
 
 
 
 
 
 
 

   

 

Third District Dental Society 
950 New Loudon Road, Suite 400, Latham NY 12110 

(518) 782-1428 - Fax (518) 782-7372 
www.third-district.org   email: web@third-district.org 

 
Classified Ad Insertion Request Form 


