
2018 CDA House of Delegates 
New/Substitute Resolution Form 

 
This form is to be used for making new or substitute 
resolutions to the 2018 CDA House of Delegates. 

 
(New)/(Substitute) for Resolution:    -18-B/H / -18-BA/HA/ -18-BS/HS 
 
 
Submitted by:       
 
Component:       
 
 
Please print clearly. 
 
Concerning 

 

 

 

 
 
RESOLVED, 

 

 

 

 

 

Background Statement: Please use the back of this form to provide background 
information and rationale for the proposed resolution. 
 
 

When complete, provide to CDA House of Delegates staff members. 

 
Colorado Dental Association 

8301 E. Prentice Ave., Ste. 400 
Greenwood Village, CO 80111 

303-740-6900 / 800-343-3010; fax 303-740-7989 
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