Connecticut Dental Hygienists’ Association Credit Card Form
	Credit Card type
	Visa    MasterCard   Discover

	Credit Card number
	

	Expiration Date
	

	Verification code (3 digit code on back) 
	

	Name as appears on Credit Card
	

	Street Address 
	

	City, State, Zip
	

	Telephone number
	

	Amount to be charged
	

	Signature
	


Submit to CDHA

By US Mail:

CDHA Central Office

P O Box 1091

Hartford, Connecticut 06143-1091

By Fax to designated Fax machine:

860-688-5188

By email:

maryb@cdha-rdh.com
Questions:  Call CDHA Central Office, 860-688-7307

