
Roster Request Form 

The West Virginia Board of Dentistry provides Rosters of dentists and hygienists with an active 
license. The rosters are in Excel format, and contain basic license and contact information. If 
you would like to purchase one, please mail in this request and a check for the appropriate 
amount. Please provide the email address you would like the file(s) sent to. 

 

Name ______________________________________________________ 

Business Name (if Applicable) ___________________________________ 

Email Address _______________________________________________ 

Phone Number_______________________________________________ 

 

Please Mark the Request Type Below 

Dental Roster - $90.00  

Hygiene Roster - $90.00 

Roster by County - $10.00 per County   

 Write in Counties _______________________________________________________ 

           _______________________________________________________ 

Dental Mailing Labels - $180.00 

Hygiene Mailing Labels - $180.00 

If requesting Mailing Labels, Please provide your Mailing Address. 

_____________________________________________________ 

_____________________________________________________ 

Total Check Amount $_______________ 

 

Notes: _______________________________________________________________________________ 

             _______________________________________________________________________________ 


