
CIGNA Dental Enrollment Form 
Employer: Complete Section A 

CIGNA Denial llealth, Inc. 
Insured dental plans undenvnttcn by 
Conncc1icu1 General Life Insurance Company 
P.O. Box 22170 REmployee: Complete Sections B, C & D 
Tempe, AZ 85285-2170 CIGNA Dental 
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Please pri11t a11d tlta11k you for providi11g this itiformatio11 

□ OPEN ENROLL □ CIIAHGE I EFFECTIVE DATE Of ADDICHANGE/ EMPLO'l'ER NAME EMPL0VER ADDRESS CANCELLATION (MMIDD/CCVY) 
Hempstead, 11550 □ NEW ENROLL □ REINSTATE Hempstead Public School: 185 Peninsula Blvd NY 

CIGNA ACCOUNT NO. 

I
DMSIOII/BRANCHILOCATI0NICLASS DATE OF HIRE (MMIDDICCVY) 

l 
NETWORK ID BRANCH CODE I CDff GROUP NO. 

I 
DENTAL BENEFIT OPTION 

TYPE OF CHANGE: 0 Add Depandent(sl • Dale: D Address Change . 0 Cancel Employ .. Last Dale of Coverage: 0 Transfer to COBRA . ,,: 
0 Cancel Dependent(s) • Last Dale of Coverage: 0 18mos. 

Reason for cancellation: 0 Leave employment 

0 Transfer out of CIGNA Dental Care area 
0 Other 

EMPLOYEE NAME (!Ao/) 

EMPLOYEE DATE OF BIR'Tli  

 ADDRESS rSlnJelJ 

• Ust Names In SacUon C 

I 
HOMEPHONE 

( ) 

.• A 

0 Transfer to another plan 

(FilSIJ 

I 
WORK PHONE 

I
HOME E-MAIL ADDRESS 

( ) 
(Ci/yJ 

I 
WHAT 15 YOUR PRIMARY LANGUAGe7 (oplional) 

I
DO YOU HAVE A DISABILITY AFFECTING YOUR ABILITY TO COMMUNICATE OR REA07 

I
SELECT PLAN: 

(Opliona/) O Yes D No 

I WOULD UKE COVERAGE FOR ME AND MV DEPENDENTS. DEPENDENT DATE OF FULL0T1ME (Spec/ty IHI Mm• II rl/fferw,1 from yours/ SOCIAL BIRTH GENDER STUDENT7 
La11Name Finl Name IU SECURITY NO. MM OD CCYY Yea No 
Employae 

OM 
I OF 

Spouse OM 
I I OF 

Dependent Relalionshlp OM 
□ □ I I OF 

Dependent Relalionshij> OM 
□ □ I . OF 

�nl Rlllolionshlp OM 
□ □ 

I I OF 
Please submit proof of student or handicapped status for overage dependents. 
The original effedive dale mu.st be completed for each member in order for conrinuou.s coverage credit to be applied toward wailing period. 

O 29mos. O 36mos. 

rl,1.1.J SOCIAL SECURITY NO . 

I I I I I 
EMPLOYEE IDENTIFICATION NUMBER 

(State) (ZipCodeJ 

I I 
0 CIGNA Dental Care 0 CIGNA Dental EPO 
0 CIGNA Dental PPO 0 CIGNA Traditional

DENTAL DFACE SELECTION START DATE OF CONTINUOUS 
DENTAL COVERAGE (for CIGNA D""lal c.,,. only} (for CIGNA Denial Pf'O only} 

(Mon/h, Day. Yea,J 
1st Choice-
2nd Choice· 
1st Choice• 
2nd Choice· 
hlCooca-
2nd Choice-
1s1Choice• 
2nd Choice· 
111 Choice· 
2nd Choice-

,_,, 
"""' 

o-□Cancel 

o-□Cancel 

o-
Ocancet 

o-
□Cancel 

□-
Ocancat 

I 
SIGNATURE • The Information provided above is true end cotTect to the best of my knowledge, and I accept the provisions on the reverse side of this fonn which I have read and understand.
EMPlOVEl:S SIGNATURE I DATE 

CIGNA Deutal relen lo tbe followl■ll eperatlnc sublldlaries or CIGNA Corporation: Connttllcul Gen•ral Llf• Insurance Company ■nd CIGNA Denl1I Health, Jae., and 111 operallni: 1ubsldlarles and ■fflll■les. Th• CIGNA Peat■I Care pl■n Is provided by CIGNA Dene.I Health Pl■n or Arizona, lac., CIGNA Done.I H .. Uh of C•Uromi■, Inc., CIGNA Dontal Care of Colorado, Inc., CIGNA H .. llbCan al Conattlkul, lac� CIGNA Dental Heallb or Del■w■re, Inc., CIGNA Denial Hultb of Florida, Inc., a Prepaid Umlled Health Senk .. Ori:anlullon licensed under Cbaplor 636, Florida S1alut .. , CIGNA Dental Haltb of Kansas, Inc. (Kansas aad N•braska). CIGNA Dental Hoallb or Ke.lucky, Inc., CIGNA Dental Hallb of llllaols, Inc., CIGNA Pent•I Haith of Maryland, lac., CIGNA Dental H .. lth or Mlnouri, Inc., CIGNA Dental H .. lth orN,w J•ney, lac., CIGNA Denlal Hallh or North Carolina, Inc., CIGNA Dental 11 .. ub olOblo, Inc., CIGNA Dene.I Hullb of Pen11sylwnl■, Inc., CIGNA Dental Heallb or Tuu, Inc., and CIGNA D•nral Haith or Vlra:lal■, Inc. In other stales, the CIGNA Denial Car, plan Is underwritten by Co11ntt1ku1 General LIie lnsuraau Comp111y •nd •dmlnlst,nd by CIGNA Deatal Heallb, lac. no CIGNA Dea1al PPO ■nd CIGNA Dental EPO plans an underwrlllcn or admlnhleRd by Conn«tlcut General Ure lnsuranoe Comp•ny with n<l>York management senlces pro,lded by CIGNA Dental Health, Jae., ■ad ce11aln of Ila �ralin&: sulKldlarles. The CIGNA Tradltlon■I pl■n Is uadcmrilten or admlnlsltRd bf Connttllcul General Lire Insurance Company. 
NOTE: Not all products are available for all cllents or all status. Check your enrollment materials carefully to see what Is offered for your group. 

Mtl04j Generic Re,,. 02/2008 (OVEAJ 

I I I 
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