
 

  
Dear members,  
 
We seek your help to update your particulars for our records. This would ensure that you receive all 
our important notices promptly. 
 
Kindly send the completed form to us by email to membership@sda.org.sg or by mail to our office 
at Singapore Dental Association, 320 Serangoon Road, #10-13 Centrium Square, Singapore 218108 
or by fax to 6258 8903. 
 
Thank you. 
  
From the desk of 
SDA SECRETARIAT OFFICE 
 
 

 
(A) Personal Details 
□ I consent to update my particulars with Dental Protection Limited (“DPL”) if I am the DPL member. 
 

Full Name  
 

DCR Number  
 

 

(B) Postal Addresses 

Kindly indicate which will be the mailing address □ Home Address □ Office Address 

Home Address  

 

 

 

Office Address  
(please also indicate the company / 
clinic name) 

Company / Clinic Name:  

 

Postal Address: 

 

 
 

(C) Contact & Email Address 
 

Contact Number (Home) (Mobile) 

 (Office) (Fax) 

Main Email Address  

Alternative Email Address  

 


