a DENTALSELECT

Portal User Account Request

Torr Free PrHonE: 800-999-9789  ToLL Free Fax: 888-673-5328

DENTALSELECT.com

User Type

[ ] Group [ ] Member

|:| Agent/Broker (If the user type is Agent/Broker, you MUST attach the group’s authorization email.)

Group Name:

Administrator Information User Information

User First Name:

Group Number:

User Last Name:

SE for Group:

Is this proposed user a Dental Select member? |:| Yes

[ ] No

Group Type: [ ] Fully - Insured

[ ] self - Funded*

User’s Date of Birth:

User Email Address:

* Special Notes or Exceptions:
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