
Name:  

Delivery Address*: 

City/State/Zip: 

Telephone:   Email: 

# Employment Law Posters:   x  ($25 SDDS members / $75 non-members)	     =   Subtotal: $ 

# Salary Survey Results:   x  ($99 SDDS members / $249 SDDS Vendor Members / $499 non-members)   	 =   Subtotal: $ 

Payment Method:         Check Enclosed           Credit Card           Bill Me	 TOTAL ENCLOSED: $ 

Cardholder Name:      

Card #:        Exp. Date:    Security Code (number on back of card):  

Billing Address: 

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

O:\SDDS SALES\EmpLawPoster-SalarySurvey-OrderForm\EmpLawPoster-SalarySurvey-OrderForm.indd

EMPLOYMENT LAW POSTER
REQUIRED POSTER FOR 2023

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.

ARE YOU IN THE BALLPARK?
See what other doctors’ offices are doing in the Sacramento & outlying areas!  

This salary survey was conducted by SDDS in Summer 2022.  
As a member benefit, the results of this survey are available for $99.

Compare current practices & policies, realign your benefits or just to get an idea of the “ballpark.” 
Topics include: staff benefits, salary ranges, alternative work week, paid vacation, 401-K.
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STAFF SALARY & BENEFITS SURVEY

Employment Law Posters:
SDDS members: . . . . . . . . . . . . . . . . . .                   $25
Non-members:  . . . . . . . . . . . . . . . . . .                   $75

Salary Survey Results:
SDDS members (dentist & DHP) .  .  .  .  . $99
SDDS Vendor Members . . . . . . . . . . . .             $249
Non-member: . . . . . . . . . . . . . . . . . . .                    $499
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