
Application Checklist 

Have You: 

Completed the Volunteer Application Form and read The Terms and 
      Conditions (page 4) 

Enclosed your payment made payable to Global Dental Relief 
      ($700 deposit, remainder of balance due 90 days prior to departure) 

*payable by check or credit card

Signed the Release and Discharge Agreement 

Completed the Supply Bag Questionnaire 

Enclosed a copy of your passport (The page with your photo and signature)       

Enclosed a copy of your Dental / RDH License (for those applying for a 
      dental or hygiene volunteer slot) 

       ______________________________________________________________________ 

Please mail the above completed information to: 

     Global Dental Relief 
4105 East Florida Ave Ste #200 
Denver, Colorado 80222 USA

  Or you may email the completed information to: volunteer@globaldentalrelief.org 
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