
BLACK BRIDGE FAMILY DENTAL  

DENTAL PLAN APPLICATION 

Name* 

     

First  Middle   Last 

Address* 

 

Email Address* Phone Number 

   

Date of Birth* Gender* 

       

Month  Day  Year   

You Are*  (Employed, Self Employed, Retired, Student) 

 

If employed, Company Name 

 

If employed, Job Title 

 

 

APPLY FOR FAMILY MEMBERS (SPOUSE AND CHILDREN) LIVING IN THE SAME HOUSEHOLD (DEPENDANT CHILDREN- 26 YEARS OLD 

OR YOUNGER).   ALL REQUESTED INFORMATION IS REQUIRED.  THANK YOU. 

Family Member #1 

 
Please include:  First and Last Name, Cell Phone (if applicable), Date of Birth, Gender, Employed/Self-Employed/Retired/Student 

Family Member #2 

 
Please include:  First and Last Name, Cell Phone (if applicable), Date of Birth, Gender, Employed/Self-Employed/Retired/Student 

Family Member #3 

 
Please include:  First and Last Name, Cell Phone (if applicable), Date of Birth, Gender, Employed/Self-Employed/Retired/Student 

Family Member #4 

 
Please include:  First and Last Name, Cell Phone (if applicable), Date of Birth, Gender, Employed/Self-Employed/Retired/Student 

Family Member #5 

 
Please include:  First and Last Name, Cell Phone (if applicable), Date of Birth, Gender, Employed/Self-Employed/Retired/Student 

  



Acknowledgement and Signature* 

 By submitting this form I acknowledge that I am 18 years of age or older. 

 By submitting this application, I acknowledge that I have read over the fees and payment requirements.  I 

know and understand that should I enroll with Robinson and Prijic Family Dental Associates Dental Plan, I will 

be responsible for paying my fees in full via an agreed upon payment method. 

Signature:      Date: 

_______________________________  _____________________ 

 

*Please note 

• Members must pay the application fee and annual fee  

• Cannot be used for purchase of dental retail products 

• Total payment amount is due at time of service.  If full payment is not received at time of service, 

discount for services will be void 

• Cannot be combined with any other discount 

• Payment is due at the start of each membership year 

• Discounts or included dental services are non-transferable 

• Application fees are non-refundable.  Annual payments are non-refundable after any services have 

been performed 

 


