
 
 

 
    
    

    
ARIZONA SMALL BUSINESS ASSOCIATION ARIZONA SMALL BUSINESS ASSOCIATION ARIZONA SMALL BUSINESS ASSOCIATION ARIZONA SMALL BUSINESS ASSOCIATION     

M EM B ER  C O M PA N YM EM B ER  C O M PA N YM EM B ER  C O M PA N YM EM B ER  C O M PA N Y     G R OUP  D EN TA L  C ON T R A C TG R OUP  D EN TA L  C ON T R A C TG R OUP  D EN TA L  C ON T R A C TG R OUP  D EN TA L  C ON T R A C T     A P P L IC A T IONA P P L IC A T IONA P P L IC A T IONA P P L IC A T ION     
 
 

GGGGENERAL ENERAL ENERAL ENERAL IIIINFORMATIONNFORMATIONNFORMATIONNFORMATION    
 

Company NameCompany NameCompany NameCompany Name                
 

AddressAddressAddressAddress                 
 

CCCCityityityity          StateStateStateState     ZipZipZipZip         EEEE----mailmailmailmail       
 

TelephoneTelephoneTelephoneTelephone        FacsimileFacsimileFacsimileFacsimile          
 

Billing/Billing/Billing/Billing/Eligibility Contact NameEligibility Contact NameEligibility Contact NameEligibility Contact Name        EmailEmailEmailEmail    (required) (required) (required) (required)      
 

DDDDATE ATE ATE ATE JJJJOINED OINED OINED OINED ASBAASBAASBAASBA                        
 

EEEEMPLOYER MPLOYER MPLOYER MPLOYER CCCCONTRIBUTIONSONTRIBUTIONSONTRIBUTIONSONTRIBUTIONS        For Employee   % For Dependents    % 
 

Monthly PremiumMonthly PremiumMonthly PremiumMonthly Premium    EnrollmenEnrollmenEnrollmenEnrollmentttt    
Deposit Amount Deposit Amount Deposit Amount Deposit Amount 
Required for 1Required for 1Required for 1Required for 1

stststst
    

Month’s PremiumMonth’s PremiumMonth’s PremiumMonth’s Premium    

Employee     $ $ $ $             38.1638.1638.1638.16          $  

Employee & Spouse     $ $ $ $             78.4478.4478.4478.44          $  

Employee & child(ren)     $ $ $ $             87.3287.3287.3287.32          $  

Employee & Family     $ $ $ $             144.17144.17144.17144.17          $  

  TotalTotalTotalTotal            $$$$        
    

AAAAGENT GENT GENT GENT ////    GGGGENERAL ENERAL ENERAL ENERAL AAAAGENT OF GENT OF GENT OF GENT OF RRRRECORDECORDECORDECORD    
 

Agent Name:  Christy Coe             
 

Agency Name:  Arizona Small Business Benefits (ASBB)          
 

 

                    
(Agent Signature) AZ Insurance Agent License ID Social Security or IRS Number 
 

EEEENROLLMENTNROLLMENTNROLLMENTNROLLMENT    RRRREQUEQUEQUEQUIREMENTSIREMENTSIREMENTSIREMENTS    
Minimum of 2 (two) employees enrolled 
No more than 20% of the enrolled employees can reside outside of the State of Arizona 
First month’s premium will be paid by check and accompany completed application 
Subsequent monthly premiums will be paid via ACH from my designated account if ACH Authorization form is completed and attached 

 

EEEEMPLOYER MPLOYER MPLOYER MPLOYER GGGGROROROROUP UP UP UP PPPPOLICYHOLDER OLICYHOLDER OLICYHOLDER OLICYHOLDER AAAACKNOWLEDGEMENTCKNOWLEDGEMENTCKNOWLEDGEMENTCKNOWLEDGEMENT    
    

I attest that the above information is correct and additional information will be provided upon request.  The Employer Group Dental Contract applied for hereby 
shall be effective upon underwriting approval andandandand the issuance of a group number.  The Employer Group and DDAZ will be legally bound to the provisions of the 
Employer Group Dental Contract with the options and alternatives set forth in this Master Application.  Any misrepresentation or omission of requested data will 
cause this Contract, if issued, to be null and void. 
 
I understand that the benefits and rates offered by Delta Dental of Arizona are exclusively provided to the Member Companies of the Arizona Small Business 
Association (ASBA).  Should membership cancel for any reason through ASBA, the Group Dental Contract with Delta Dental of Arizona will terminate on the last 
day of the year in which membership through ASBA terminates. 

 

 
 
              
Employer Signature        Date 
 

         
Signer's Name and Title (Please Print)(Please Print)(Please Print)(Please Print) 

Form MA01/2012ASBA 


