
MISSOURI COALITION FOR ORAL HEALTH 
P.O. Box 1432 | Jefferson City, MO 65102  

www.oralhealthmissouri.org | info@oralhealthmissouri.org 
MEMBERSHIP APPLICATION

15Sept26 

Mission & Vision 
The Mission of the Missouri Coalition for Oral Health is to improve oral health with all Missourians by 
advocating for sound public policy. The Vision of the Missouri Coalition for Oral Health is Oral Health for all 
Missourians.

Member Benefits 
• Access events, webinars, and meetings and earn continuing education (CE) credits
• Take part in leadership opportunities through committees and work groups
• Help shape policy and support healthier communities across Missouri.
• Stay informed on the policies and issues affecting oral health in Missouri.
• Connect with leaders, advocates, and professionals from across the state.
• Join a statewide effort to advance oral health for all Missourians.

Select Membership Type Annual Dues Amount Enclosed: $_________ 

Make checks payable to: 
Missouri Coalition for Oral Health 

Mail payment to: 
P.O. Box 1432 

Jefferson City, MO 65102 

☐ Organization  
(other than State Agency/Institution) 

$100 

☐ State Agency/Institution $50 
☐ Individual $20 
☐ Student/Limited Income $10 

Online membership application and payment available at www.oralhealthmissouri.org 

Applicant Information 

Name & Credentials 

Title 

Organization 

Street Address 

City, State, Zip 

Email Address 

Phone Number 

☐My name or organization may be listed as a member on the Missouri Coalition for Oral Health website and
related materials.

☐My contact information may be shared with Coalition members for professional networking purposes.

mailto:info@oralhealthmissouri.org
http://www.oralhealthmissouri.org/
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