Burch Dental Plan                                                                                            Enrollment Form
111 Burch Court     Frankfort, Kentucky 40601
(502) 223-1671
Effective Date          /            /
     

__________________________________________________________________________________________________
Last Name 			First Name			Initial		     Social Security #

________________________________________________________________________ Sex:  Male 	Female 
Home Address                        City, State, Zip 		Email			 
Plan Type:
        Single                     Dual                     Family
 $28.00/336.00         $48.50/582.00       $70.00/840.00


_____________________________/______/________                                   
Phone #			Date of Birth	               
									


List dependents to be covered below:

Name
Date of Birth
Sex






















Payment Type:
         Bankdraft – please provide voided check
           Routing #: _____________________________
         Acct #: ________________________________                  
           
           Recurring credit card payments
           Name on card: __________________________ 
         Card #: ________________________________
         Exp date: ________________  CVD:_________              		







			



								           

I understand that enrollment is by contract for twelve (12) month periods.  The contract is automatically renewed on the anniversary date of each enrollment period unless canceled by me in writing. My subscription fee is subject to change on January 1st. If the fee is paid monthly, I authorize an automatic bank draft to be taken out of my bank account or credit card.  

Signature: ___________________________________________________________     Date: _______________________
                   						OFFICE USE ONLY:           BDP Table         Dentrix          Scanned          Electronic Payments
          Amount of payment collected: ___________________________  Welcome letter given: _________ 
          Initials: ___________________
          	

								
							
									
											
										
										
									  
