The Dental Mission Project Societg

www.TheDentalMissionProject.com

Part A - Application for TDMP Dental Equipment (email to kji@TheDentalMissionProject.com)
Date:

Project Name:

Dentist Team Leader:

College Number:
E-Mail:

Telephone:

Mailing Address:
Travel Dates:
Location of Project:
Destination Contact:

Credit Card for $500
maintenance/ restockina fee

TDMP approval for use of equipment: / /

Part B - Release of funds from TDMP to Team Leader
(The transfer of funds from UBC Dentistry to TDMP’s account takes approximately 3-4 weeks.)
Check Requirements

| have attached proof of our team travel itinerary complete with all names, and dates of travel &
accommodation confirmations

| understand that 5% of funds received on our behalf by UBC Dentistry will be kept in a Dental
Student Endowment Fund for mission minded students

| am taking personal responsibility for the handling & security of TDMP equipment at all times and
understand that damaged or missing equipment will be charged to my credit card provided

| will schedule with Patterson Dental a suitable time to verify & receive the equipment as well as
schedule a mutually agreeable date for its return. All equipment MUST be returned and verified as
complete at Patterson Dental within a week of your return date to allow time for repair, restocking
and pick up by the next dental team. It has been explained to me that all the electrical equipment
runs on 110 volts and that converters will be required for any electrical source that is 220 volts.

| have provided a deposit cheque for $5000 payable to The Dental Mission Project Society

I, for myself and for my heirs, executors, successors, administrators, and assigns, hereby
release and forever discharge THE DENTAL MISSION PROJECT SOCIETY including its
organizers and participants from any and all actions,causes of action, suits, duties,
covenants, claims, demands, rights, damages, costs, expenses and all other legal obligations
and compensation of whatsoever kind and howsoever arising, whether at law or in equity, for
or by reason of any damage, loss or injury to person and property as a result of my
participation in the aforesaid project.

| certify that all the above information is accurate & | agree to the above terms. /1]

TDMP approval for release of funds: / /
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