
GHDS EMERGENCY REFERRAL CALL LIST 
 
As one of its membership benefits and as a service to the community, the Greater Houston Dental Society 
offers an emergency referral service for evening and weekend hours.  This service provides referrals for 
individuals needing emergency dental care. There is no fee for this service.  
 
This is a good opportunity for new dentists, who are working to build their practice, to establish contact 
with potential patients, in addition to providing a much needed service to the community. 
 
In order to participate, you must: 
 
 (1)  Provide a phone number (your answering service, beeper, cell phone, etc.) where you can be  
  reached during the evening and weekend hours. 
 
 (2)  Take responsibility for all financial arrangements for the emergency dental care. 
  
 (3)  Remember, THIS IS NOT AN 8a.m. to 5p.m., MONDAY THROUGH FRIDAY, 
 EMERGENCY CALL LIST.  We provide referrals to all our members during these hours, but we 
 need your help for emergencies during the evening and weekend hours. 
 
 (4) Please fill out the form below and email, fax or mail to the Society office.  Please be sure to check 
 on the form the surrounding area(s) that would be convenient to your office. Response to this request 
 will generate a new emergency call list. Even if you signed up to participate last year, YOU MUST 
 SIGN UP AGAIN FOR THE NEW LIST.   
 
 
SPECIALTY:_________________________________________________________________________  
   
           
MEMBER NAME:___________________________ NAME OF PRACTICE: ______________________ 
 
PHONE# (after 5p.m.):  _______________________ EMAIL ADDRESS: _________________________                     
 
PRACTICE ADDRESS:__________________________________________________________________                                                                                                                      

      Street     City   Zip Code 
LOCATION: 
 CENTRAL ___ GREENWAY ___MEDICAL CTR ___ DOWNTOWN ___  
 SOUTH ___CLEARLAKE___WEBSTER ____SW____SUGARLAND___STAFFORD ___ 
 MISSOURI CITY ____ WEST___ KATY___SE ____ PASADENA ___ 
 NORTH ___ SPRING ___ WOODLANDS___  NE ___  HUMBLE ___ KINGWOOD___ 
 NW ___   FM 1960 ___ TOMBALL___  EAST ___  BAYTOWN ___ CYPRESS ___ 
   
 OTHER ______________________________________________________________     

 

 
Thank you for your participation! 

 
 

Return to:  
 

Mail to: Greater Houston Dental Society, One Greenway Plaza, Suite 110, Houston, TX 77046, 
email dgoodson@ghds.org, or fax (713) 961-3617     


