
 

Mail this form to: NYSDF, 20 Corporate Woods Blvd., Suite 602, Albany, NY 12211 
Credit Card Orders may be faxed to: 518-465-3219 
For more information call: 518-465-0044 x282, email: kjones@nysdental.org 

Please include billing address for the Credit 
Card being used here: 
 
________________________________________ 
 
________________________________________ 

x $75.00 ea. 

x $45.00 ea. 

x $125.00 ea. 

x $60.00 ea. 

Lstaub@nysdental.org 

 


