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Provider Nomination Form

To nominate a dentist for the DNoA Preferred Network, complete the fields below or call Customer
Service using the toll-free number on the back of your ID Card.

Return Dental Network of America Fax Fax # (630) 691-0290
Completed Attn: Network Development Completed Attn: Network Development
Form to: Two TransAm Plaza Drive, Suite 500 Form to:

Oakbrook Terrace, IL 60181

Asterisks (*) indicate required fields.
Member Information

| Employee Full Name* |

l Employer Name*

Dentist Information

\ Practice Name

| Dentist Name* |

l Select Dentist Type™:

General Dentist
Endodontist
Oral Surgeon
Orthodontist
Pediatric Dentist
Periodontist
Prosthodontist
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l Address”

| City* State* Zip Code* |

(County

\ Phone Number*
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Products and services marketed under the Dearborn National™ brand and the star logo are underwritten and/or provided by Fort Dearborn
Life Insurance Company® (Downers Grove, IL) and certain of its affiliates. Fort Dearborn Life Insurance Company® offers insurance products
in all states (excluding New York, where it is not licensed and does not solicit business), the District of Columbia, the United States Virgin
Islands, the British Virgin Islands and Guam. In New York, insurance products are offered by Fort Dearborn Life Insurance Company® of New
York (Pittsford, NY). Product features and availability vary by state and company, and are solely the responsibility of each affiliate.
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