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Application for In-House Dental Plan 
 

Personal Information: 
Name_______________________________ Email Address____________________________ 
Address_____________________________ 
City________________________________ State___________ Zip_______________________ 
DOB__________________ Home Phone___________________ Cell/Work_________________ 
 
Spouse's Information: 
Name_______________________________ Email Address____________________________ 
Address_____________________________ 
City________________________________ State___________ Zip_______________________ 
DOB__________________ Home Phone___________________ Cell/Work_________________ 
 
Children's information: 
Name__________________________ M/F___________ Birthday_______________________ 
Name__________________________ M/F___________ Birthday_______________________ 
Name__________________________ M/F___________ Birthday_______________________ 
Name__________________________ M/F___________ Birthday_______________________ 
 
Plan Cost: 
Individual                                   $350.00 
Spouse     $ 350.00          =    ________ 
Child         $285.00 X __ =    ________ 
Total Annual Cost                  ________ 
 
Applicant's Signature____________________________   Date___________________________ 
 
Payment: 
Check:   
Credit Card: 
Discover    Visa   MasterCard 
       Card #_____________________________Exp. Date______________CVR_______________ 
       Billing Zip___________________________ 
       CardHolder Signature_______________________________________________________ 

For Office Use Only: 
 

Renewal Month:  
 

_____________ 


