
    

 
 
 
 
 
 
 
 

ADDITIONAL SATELLITE OFFICE FORM 
 

 
 
Name:          License #: ____________________________ 
 
Address: __________________________________________ E-mail: ________________________________  
 
City:       State:      Zip:       Phone: _______________ 
 
 
Satellite Office:           Phone:      
 
Physical Address:           Mailing address:      

City:       State:        Zip:      
 
 
Satellite Office:           Phone:      
 
Physical Address:           Mailing address:      

City:       State:        Zip:      
 
 
Satellite Office:           Phone:      
 
Physical Address:           Mailing address:      

City:       State:        Zip:      
 
 
Satellite Office:           Phone:      
 
Physical Address:           Mailing address:      

City:       State:        Zip:      
 
 
Satellite Office:           Phone:      
 
Physical Address:           Mailing address:      

City:       State:        Zip:      
 
 

South Dakota State Board of Dentistry 
P.O. Box 1079, 1351 N. Harrison Ave.  Pierre, SD 57501-1079 

Ph: 605-224-1282 Fax: 1-888-425-3032 
 
 

E-mail: contactus@sdboardofdentistry.com www.sdboardofdentistry.com 
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