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Member Financial Benefits 

Darby Dental Supply would like to welcome you and invite you to become a member of the Darby benefits 
program through the Hillsborough County Dental Association.  As a member of this Darby program your dental 
office will realize significant savings and outstanding service while also benefitting your association.     

 Save an average of 10 to 17 % off each order.  Your representative will provide customized pricing. 

 Members receive a 2% quarterly rebate on purchases. 

 Hillsborough County Dental Association receives a 1% quarterly rebate on member purchases.  

 

Name of Dental Office:  

Office Address: 

City: State: Zip Code: 

Primary Contact Name: Phone: 

Primary Contact E-mail Address: 

Secondary Contact Name: Phone: 

Secondary Contact E-mail Address: 

Are you currently a customer of Darby Dental? 

If yes, what is your account number? 

 WHETHER OR NOT YOU HAVE A DARBY ACCOUNT, TO PARTICIPATE PLEASE COMPLETE THIS SIMPLE FORM 
AND FAX OR RETURN TO THE HCDA OFFICE! THERE IS NO OBLIGATION. 

Fax:  1-352-608-3113 or 

   Mail to: HCDA,  34049 Woodland Circle, Ridge Manor, Fl. 33523   

    Marlinda Fulton, HCDA Executive Secretary 

                  Marlinda1@earthlink.net     

Dear HCDA Member, 

The HCDA Executive Council recently voted to participate in this program as a source of non-dues revenue.  
The HCDA does not endorse this company or any other, nor has any contractual agreement been 
executed. Other dental associations that participate are located on the back of this form. There is no 
obligation or strings attached. If you are not an existing Darby customer you will be contacted once to 
create an account. After that, you will not be contacted again.  If you are interested in participating, please 
fax or mail this form the HCDA Office. Thank you. 


