
Ohio Dental Expanded Functions Association 

Renewal Membership Application 

 

  
 

The Ohio Dental Expanded Functions Association is a professional organization for 

EFDA’s in Ohio. Organized in 1978, it is the first EFDA association in the United States. 

Currently ODEFA represents and provides services to over 200 members.  

 

New local components have recently been established. The county you live in or the 

address of your employment designates which component you belong to. The 

components are; Northeast, Northwest, Southeast, Southwest, Central West, and Central 

East.  After receiving your membership renewal application, your name will be given to 

the proper local component Trustee. You will be contacted abut local events, continuing 

education seminars and state board meetings. 

 

There are various committees that need your skills and ambition. Enthusiasm and 

dedication are valuable to our profession and to our organization. Please renew today and 

get involved.  

 

  

What Membership Provides  

 

State Board members are working all the time to provide the membership with new and 

innovative perks. Besides a voice in the association, the political arena and in the 

evolution of our profession, we currently offer many benefits, including:  

 

• 20% discount at participating Comfort, Quality, Clarion Hotels, Sleep Inns, Econo 

   Lodges and Friendship Inns. Also included is a special discount rate with Avis  

• Information through our Newsletters  

• Notification and discounts on certain CEU courses and other events 

• Updates concerning changing state laws, duties, professional concerns 

• The Tommasone Annual Award for outstanding accomplishments  

• Linda Gibbons-West Memorial Scholarship for EFDA students 

• Mentoring service for practicing EFDA’s and EFDA students Employment placement 

   services 

• Salary Survey 

• 20% discount on continuing education offered by Case Western Reserve University  

• Web Page with membership login, message forum with discussion threads, current 

   news updates and much more 

• A state board that speaks for Ohio EFDA’s at the Dental Summit, Ohio Dental 

  Workforce Roundtable, OSDB meeting, North Coast Dental Meeting, ODHA Weekends 

   and ODA Annual Session among other dental meetings across the state 

 

 



 

 

HOW DO I RENEW? 

 

 Print out and complete the application below. 

 Please enclose a check or money order payable to ODEFA. 

 EFDA Membership: $50. 

 Student membership: $25 

 Membership is for one year from May to May 

 Add Additional late fee of $15 if renewing after June 1 

 Mail the completed application and payment to: 

 

  

 Ohio Dental Expanded Functions Association  

 4619 Hickory Ridge Ave.  

 Brunswick, Ohio 44212-2531  

 

Allow 2- 4 weeks for processing. You will receive your new membership card in the 

mail. 

 

 

 

QUESTIONS?  

 

Contact us by clicking on the “Contact Us” link located at the top right on our homepage 

at www.odefa.org.  

 

**NEW!** Visit us on Facebook! 

 

 

 

 

 

 

 

 

 

 

 

http://www.odefa.org/


 

ODEFA MEMBERSHIP RENEWAL APPLICATION 

 

 
  

Please indicate if there has been a change in any information since last year  

 

 Changes__________ 

 

 No Changes_______   

  

 

PERSONAL INFORMATION  

 

  

 

Last Name ______________________ First Name _______________________  

 

  

Home Address____________________ City / Zip_________________________  

 

  

Home Phone (w/ area code) ____________________ E-Mail________________  

 

 

Residing County___________________ EFDA Registration Number_________ 

 
***All Ohio EFDA’s are required to be Registered with the Ohio State Dental Board. It is illegal 

to practice in Ohio without EFDA Registration. To download the Registration Application go to 

www.dental.ohio.gov  or call 614-466-2580. 

 

 

Go Green! Help ODEFA with our efforts to stay environmentally friendly by 

receiving your newsletter via e-mail in pdf format. 

 

 ___YES (BE SURE TO PROVIDE YOUR E-MAIL ABOVE) 

 ___No Thanks! Continue to Mail my Newsletter 

  

 

BUSINESS INFORMATION  

 

  

Employer’s Name ___________________ Address ________________________  

 

  

City / Zip _________________ Work Phone ( w/ area code) __________________  

http://www.dental.ohio.gov/

