
 
 

 
 
 
 
Name: ___________________________________________________________________________________________ 
 
 
Phone Number: __________________________ Email Address: _________________________________________ 
 
 
I would like to obtain a listing of:  Dentists               Dental Hygienists        Dental Assistants 

   
Requested Format (check one):    Microsoft Excel      Text-file format 
                         Comma-delimited 
                                                                                                                             Tab-delimited 
                                                                                                                             Fixed width 

 
Note: Listings are $100 per group.  We only accept checks and money orders.  Please make 
your check/money order made payable to “ASBDE”.  Please print out this form and mail it 
the following address with your payment: 
 

ARKANSAS STATE BOARD OF DENTAL EXAMINERS 
RE: LISTING REQUEST 

101 EAST CAPITOL AVENUE, SUITE 111 
LITTLE ROCK, AR 72201 

 
The listing that you requested will be emailed to you at the email address that you specified 
above. 
 
  

Arkansas State Board of Dental Examiners 

LISTING REQUEST ORDER FORM 
101 E. Capitol Ave., Suite 111    Little Rock, AR 72201 
Ph: 501-682-2085    Fx: 501-682-3543    Email: asbde@arkansas.gov 
Web: www.dentalboard.arkansas.gov 
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