
University of Texas Dental Branch-Houston Family & Friends Association 
Membership and Support Form 

2009-2010 
 
Dear Parents, 
 The University of Texas Dental Branch Family and Friends Association, formerly Parents’ 
Association, is an organization of dental and dental hygiene parents, plus students, families and friends, 
in cooperation with the administration, alumni and student organizations who play a supportive role in 
student activities, programs and projects. We need new board members, and responsibilities are very 
light.  Your past donations have provided: 
 

 Annual Open House and White Coat Ceremony 

 Help with Dental Branch Holiday Dance 

 T-shirt and lunches for students taking the National Boards 

 Cookies, brownies, treats, etc, during exams 

 Help with Dental and Hygiene Graduation 

 Donation to ASDA’s Smile run 

 Upkeep of the Student Lounge 

 Emergency Student Loans 

 
____I wish to become a member of: Dental Branch Family & Friends Assoc. 

   $20  - $40 per family  
____I wish to become a member of: The Century Club 
         $100-249 
____I wish to become a member of: The Chairman’s Council 
         $250-499 
____I wish to become a member of: The President’s Club 
         $500-999 
____I wish to become a member of: The Dean’s Circle 
         $1000 or more 
____I would like to serve on the Board of the Family and Friends Association 

____I have talent/interest/would be willing to help with:  

____Computer work, graphics, etc. 

____Cooking/baking, etc 

____Other:  Please explain__________________________________________ 

____I am willing to help when needed. 

____I have suggestions for the board, my comments on back of this form. 
 
Your Name(s)________________________________________________________ 

Address__________________________________________________________ 

City/State/Zip_____________________________________________________ 

Telephone (Home) _________________(Office)__________________________ 

Your Student’s Name__________________________DDS______DH_____Class Level__________ 

Your e-mail address_________________________________ Enclosed is your check for__________ 

Your support is greatly appreciated! Please make checks payable to: Dental Family & Friends Assn.  
 
Mail to:       Dental Branch Family & Friends Assn. 
                  Office of Student Affairs 
                  Box 20068 
                  Houston, Texas 77225 

 


