
 

 
 

 KATHY L. JEFFERSON, D.D.S. 
PRESIDENT 

2112 14th Ave. S. 
Birmingham, AL 35205 

 
RONALD W. CATER, D.M.D. 

VICE-PRESIDENT 
526 Lakeview Estates Dr. 

Hueytown, AL  35023 
 

KAREN A. MCCAFFERY, D.M.D. 
SECRETARY-TREASURER 

1830 14th Ave. S. 
Birmingham, AL  35205 

              
 
 

LEO J. DeROSIER, D.D.S. 
MEMBER 

          2331 Pansy St. 
          Huntsville, AL 35801 

 
S. MICHAEL MAHAN, JR., D.M.D. 

MEMBER 
                                       19330 Hwy 139 
                                    Brierfield, AL  35035 

 
    RENEA P. CHAPMAN, R.D.H. 
    DENTAL HYGIENE MEMBER 

                   1631 Vaughn Dr. 
                                       Weaver, AL 36277 

 

                                           
                
 
 
 
 
 
 
 

 

 
MARY ANN WILKINSON , R.D.H. – ADM. SECRETARY 

BOARD OF DENTAL EXAMINERS OF ALABAMA 
Stadium Parkway Office Center-Suite 112 

5346 Stadium Trace Parkway 
Hoover, Al 35244-4583 
PHONE 205-985-7267 

FAX 205-985-0674 
e-mail: bdeal@dentalboard.org 

 
Request for Mailing or Directory Information 

 
Name of Company:             
 
Address:              
 
              
 
              
 
Phone:               
 
Email:               
 
Intended Purpose for List:            
 
              
 
              
 
              
 
Please circle the roster you intend to purchase: 
Dental License Roster 
 
Dental Controlled Substance License Roster 
 
Hygienist License Roster 

 
Dental Mailing Labels  
 
Hygienist Mailing Labels 

 
Please note the following and keep a copy for your records: 
As Administrative Secretary for the Board of Dental Examiners of Alabama, I have been requested to inform you 
that the supplying of this listing is for the sole purpose as stated by you on this form and that this list is not to be 
used in any other way or disseminated or disclosed to any other person or entity without the express written approval 
of the Board of Dental Examiners of Alabama. 
    Mary Ann Wilkinson RDH 
    Administrative Secretary 
My signature indicates that I will comply with the terms stated. 
 
           
  Signature    Date 
   
        
  Printed Name 

Each Roster/Mailing Label List is $25.  Please return a check or money order with this form.   


