www.foothillsdentalfc.com | Phone: 970.482.6841

COMPREHENSIVE DENTAL PLAN

Renewal

Referred by:

Please print clearly in blue or black ink, and answer all questions or indicate “not applicable.”

YOUR PROFILE

Name Sex M[]F[]

Social Security # -or- Driver’s License #
Address (not a P.O. Box)

City State ZIP

Email Address

Home Phone # Work Phone # Cell Phone #
YOUR SPOUSE PROFILE

Name sex M FL]

Social Security # -or- Driver’s License #
Address (not a P.O. Box)

City State ZIP

Email Address

Home Phone # Work Phone # Cell Phone #
Name Sex M[_F[] Age Social Security #

Name Sex M[] F|:| Age Social Security #

Name Sex M[JF[] Age Social Security #

Name Sex M[] F|:| Age Social Security #

Name Sex M|:| F|:| Age Social Security #
Member Signature Date

INDICATE PLANTYPE(s) BELOW
Please mail this completed application with appropriate

payment (check or credit card) to: Total Annual Cost | Quantity
Foothills Family Dental Adult $495.00

605 S. College Ave. #100 Children $395.00

Fort Collins, CO 80524

Make checks payable to Foothills Family Dental. TOTAL

CREDIT CARD INFORMATION
Credit Card # Expiration Date:

Authorized Signature Visa I:l— or- Mastercard D




	New: Off
	Renewal: Off
	Referred by 1: 
	Referred by 2: 
	Social Security   or  Drivers License: 
	Address not a PO Box: 
	Social Security   or  Drivers License_2: 
	Address not a PO Box_2: 
	Email Address_2: 
	Date: 
	Signature6_es_:signer:signature: 
	Check Box8: Off
	Check Box9: Off
	Spouse Name: 
	Zip: 
	Zip_2: 
	State_2: 
	City_2: 
	Home Phone: 
	Work Phone: 
	Email Address: 
	Cell Phone: 
	Home Phone_2: 
	Work Phone_2: 
	Cell Phone_2: 
	Child 1: 
	Child 1 Age: 
	Child 1 SS #: 
	Child 2: 
	Child 3: 
	Child 4: 
	Child 5: 
	Child 2 SS #: 
	Child 3 SS #: 
	Child 4 SS #: 
	Child 5 SS #: 
	Child 2 Age: 
	Child 3 Age: 
	Child 4 Age: 
	Child 5 Age: 
	Signature7_es_:signer:signature: 
	Text25: 
	Text26: 
	Name: 
	City: 
	State: 
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Check Box19: Off
	Check Box20: Off
	Check Box21: Off
	Check Box22: Off
	Check Box23: Off
	Check Box26: Off
	Check Box28: Off
	Check Box29: Off
	TOTAL: 
	Adult Quantity: 
	Children Quantity: 
	Quantity TOTAL: 


