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DENTAL ASSISTANT’S ASSOCIATION OF AUSTRALIA
D.A.A.A., Inc, Marie Wells, 
Tel: 1800 155 535
NSW D.A.A., Mrs Kathy Vern-Barnett,
Tel/Fax: (02) 9427 6162
Email: bvernbarnett@optusnet.com.au
D.A.A.A. NT, Mrs Megan Wallbutton, 
Tel: (08) 8985 1696

AUSTRALIAN INSTITUTE 
OF DENTAL ASSISTANTS (SA)
AIDA (SA) Inc, Ms Judy Goode, 
Tel: 0418 806 234

VICTORIAN DENTAL ASSISTANTS’ ASSOCIATION
V.D.A.A, Inc, Mrs Pat Spears, 
Tel: a/h (03) 9359 1913

DENTAL ASSISTANTS’ ASSOCIATION QLD
D.A.A. Qld, Inc, Ms Janelle Daniells, 
Tel: (07) 3395 7192 - daaqld@bigpond.com

DENTAL CLINIC ASSISTING WA
DCA WA, Mrs Carol McLaughlin,
Tel: (08) 9382 2126

AUSTRALIAN ASSOCIATION OF PRACTICE MANAGERS
AAPM National Secretariat - Sacha Kitson
Tel: 1800 196 000   Email: national@aapm.org.au   
Web: www.aapm.org.au
AAPM NSW - Shirley Deslandes
Tel: 1800 196 679   Email: nsw@aapm.org.au
AAPM Hunter Region Secretariat - Lynne Hill
Tel: (02) 4959 8099   Email: lynnehil@cn.newc.com.au
AAPM QLD Secretariat - Sacha Kitson 
Tel: (07) 3257 3930   Email: qld@aapm.org.au
AAPM SA Secretariat - Kim Monu 
Tel: (08) 8342 4548   Email: sa@aapm.org.au
AAPM TAS Secretariat - Jane Smith
Tel: (03) 6263 7359   Email: jsmith@platform.net.au 
AAPM VIC Secretariat - Amanda Dunn 
Tel: (03) 9432 0311   Email: vic@aapm.org.au 
AAPM WA Secretariat - Narelle Supanz 
Tel: 0412 305 119   Email: narelle.supanz@maynemc.com

DENTAL HYGIENISTS’ ASSOCIATION OF AUSTRALIA
DHAA Inc, Judy Hill –  info@dhaa.asn.au
PO Box 10030, Gouger St, Adelaide SA 5000
DHAA Inc - NSW Branch, Mary Frei, 
Tel: 0411 473 762, DHAA_NSW@bigpond.com.au
DHAA Inc - ACT Branch, Sandra Lawry
Ste 1, Prof Ctr, 5 McKay Gardens Turner ACT 2692
Tel: (W) 02 6162 0512 Fax: (02) 6257 1048
DHAA Inc - Vic Branch, Clare McNally
Tel: 0416 139 131, pres_dhaavic@yahoo.com.au
DHAA Inc - Qld Branch, Aurelia Cosier
Tel: (07) 3321 0755, president@dentalhygienist.com.au
DHAA Inc - SA Branch, Margie Steffens
GPO Box 296, Adelaide SA 5001, dhaa_sa@arcom.com.au
DHAA Inc - WA Branch, Belinda Donovan
PO Box 115 Bentley WA 6982, dhaawa@netscape.net
DHAA Inc - TAS Branch, Karina Clark
39 Quayle Street, Battery Point 7004, Tasmania
Tel: (H) (03) 6224 9827  Tel (W): (03) 6223 5620

AUSTRALIAN DENTAL AND ORAL HEALTH THERAPISTS’
ASSOCIATION INC
ADOHTA, Inc., adta@adta.net.au
c/o 17 Chapel Road, Modbury North SA 5092
NSW DTA, Inc., 
PO Box 48, Westmead NSW 2145
Tel: 0401 470 359, nsw_dta@hotmail.com
ACT DTA, Inc., 
PO Box 1114, Woden ACT 2606
NT DTA, Inc., 
PO Box 42682, Casuarina NT 0810
SA DTA, Inc., c/o Somerton Park Dental Complex
22-26 Bells Rd, Somerton Park SA 5044
TAS DTA, Inc., c/o Central Dental Clinic, 
PO Box 96, Moonah TAS 7009
VDTA, Inc., 
PO Box 154, Parkville Vic 3052

DENTAL AND ORAL HEALTH THERAPIST ASSN OF QLD, INC
PO Box 405, Nundah Qld 4012

DENTAL THERAPY AND HYGIENE ASSN OF WA, INC
PO Box 111, COMO WA 6952

contacting theprofessionals…

Additional information is available for contacting these professional organisations. Contact The Editor at (02) 9929-1920.

DON’T MISS AN ISSUE SUBSCRIBE TODAY!
Yes! I want to subscribe to Auxiliary:

❏ One Year $22 ❏ Two Years $38

Dr/Mr/Mrs/Ms (Initials) ..................Surname ..........................................................................................................

Address .................................................................................................................................................................

...............................................................................................................................................................................

State......................................................................................................Postcode .................................................

Telephone: ............................................................................................Facsimile: ................................................

❑ I enclose a cheque/money order for

$__________

❑ Please charge my credit card:

Name on Card:......................................

..............................................................

Expiry Date: ..........................................

Signature:..............................................

Send with payment to: PO Box 586
Cammeray NSW 2062

Fax (02) 9929-1999
Credit Cards Only

Type: ❑ Amex ❑ Bankcard ❑ Diners ❑ MasterCard ❑ Visa

Help keep this valuable resource up-to-date.
Please fax changes to: (02) 9929-1999

or email: joseph@dentist.com.au
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