To enroll in the Student Dental Plan*
please bring this form to Buena Park Dental Center
or simply call

714-739-2051

First Name Mi Last Name

Date of Birth Email Cell Number

Home Address

City Zip

Necessary dental services will be charged as described in the Evidence of Coverage available
when applying. Member and eligible dependents are subject to the limitations and exclusions of
the plan. Membership shall continue for a minimum of one semester from the effective date,
and on a semester-to-semester basis thereafter upon request by member. Initial payments for
the first month of membership must be made by check or major credit card; membership fees for
the plan are charged on the enroliment date, If you are making your membership fee by check
please make payable to “California Dental Network”.

Please Enroll me effective

| hereby Authorize California Dental Network (CDN) to initiate debit entries to my account
indicated below and the financial institution named below, to debit the same to such account.

Amount of Charge Type of Card  Account Holder Name
Card Number C.I.D. # Expiration Date Billing ZipCode
Signature Date

*The Student Dental Plan Coverage is provided by California Dental Netwrok
For more information please call 1-877-4-Dental



