Anthem SmileNet™ Dental Discount Program

et Individual & Family Enrollment Application
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Application information: All fields must be completed PLEASE PRINT
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SmileNet Program Fees
%Annuai Fee: Single $8C  Family $120 Administrative Fee: 520 (one-time fee for new members)
Payment Options

L1 Electronic check
MANE O BANK ACCOUNT ROUTING NUMBES ACCOUNT NUMBER AMDUNT LHECK pIEER

[ Use the enclosed check as payment Please make check payable o Amhem Blue Cmss Life and Health Insurance Campany

Sy choosing the electronic check option, | authorize Anthem Blue Cross to convert my check inte an eiectrcmc funds transfer.

tunderstand that my bank account will be debited for the amount indicated on the check.! am aware that my check will not be
returned. if | pay by electronic or paper check, | understand that | will be sent an invoice prior to my renewal date. No refunds,
cancellationsor changes (such as adding or deleting a family member) will be allowed in the first 12 months, except in the case
of death. | have read and understand the Terms and Conditions of the SmileNet™ program.
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Anthem Blue Cross Life and Health Insurance Company is an independent licensee of
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