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As an employer, you are required to place this Federal & State Employment Law poster £
in your office. Posters meet current state & federal law posting requirements. —_— =
Order the 2026 Salary & Benefits Survey today to see the current salary rates in
Sacramento and surrounding regions. This survey isn't just about salary ranges; it also offers
a detailed breakdown of benefits such as vacation time, holiday pay, and medical/dental coverage,
pefits SUY among others. Utilize this valuable resource to evaluate your current practices and policies, ensuring
they remain competitive in today’s market.
This survey, conducted by the California Employers Association (CEA), is available to
participating dentists for $79, SDDS members for $199, and non-member dentists for $499.
Name: Employment Law Posters:
SDDS members: ... §25
Purchased w/Survey .............. §20
Delivery Address™ Non-members:................... §75
Salary Survey Results:
Participantsinsurvey ............. 579
i 7ip: SDDS Dentist members. ........... §199
City/Stte/Zip Non-member..................... §499
Phone: Email:
The survey will be emailed to the email address provided
#Employment Law Posters: (525 SDDS members (includes s/h)/ $20 Purchased w/Survey / 575 non-members) = Subtotal: $
#Salary Survey Results: —— x ($79 Participants in survey / $199 SDDS Dentist Members / 5499 non-members) = Subtotal: $
Payment Method: ~ [] Check Enclosed [ Credit Card TOTAL ENCLOSED: $
Cardholder Name:
Card #: Exp. Date: Cwv:
Billing Zip:

Fax or mail completed form to: Sacramento District Dental Society - 2035 Hurley Way, Ste. 200 « Sacramento, CA 95825 « 916.446.1227 phone - 916.447.3818 fax - www.sdds.org
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