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BILLING PERIOD: Semi-Annual Annual CREDIT CARDS ONLY PLEASE

CREDIT CARD INFORMATION

Payment + the $10.00 one time enrollment fee will be charged

VISA MASTERCARD AMERICAN EXPRESS

ACCOUNT NUMBER 

_ _ _ _ - _ _ _ _ - _ _ _ _ - _ _ _ _

EXPIRATION DATE

_ _ / _ _

I wish to enroll on the Precision Dental Plan discount plan.

I authorize and agree to account deduction of the required premiums.

SIGNATURE  ____________________________________________________________     DATE _______________________________________

This authorization will remain in effect until the financial institution and insurance institution has had reasonable time to act on a written request from me to terminate this 

agreement.  I understand that I can stop a withdrawal by notifying the insurance company at least three business days before the withdrawal is made.  In the event of a 

withdrawal error, I must promptly notify the financial institution to preserve any rights I may have.  Please direct billing inquiries to Precision Dental Plans, 8941 S. 700 E. 

Suite 101  Sandy UT 84070.  I have read and understand the statements above pertaining to the billing options.  Your cancellation will be effective the first day of the 

billing cycle after receiving the written request for cancellation. 

Initial 

Please

Please indicate your plan selection

Circle One                     Semi-Annual Annual

Individual $14.95 month $89.70              $179.40

2 Person          $19.95 Month $119.70             $239.40   

Family             $25.95 Month            $155.70     $311.40      
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DENTAL PLANS ENROLLMENT FORM

Social Security No Last Name First Intial
Horme Address City State ip
Marital Status Date of Bith Ermployer Name & Phone
Martied Single
Horme Telephane Number Sex Where did you hear about us?
Male Female

Please list all dependants to be covered (include date of birth please)

Spouse Name

1. Child

2. Child

3. Child

B

B
B
B

4. Child

5. Child

6. Child

7. Child

N





