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U.S. Group Dental Plans Survey

LIMRA International and National Association of Dental Plans is hereby authorized to include our group dental data in the U.S. Group Dental Plans Survey (I/R Code 37.70):  

I understand that the confidential report identifies companies by name and that distribution is limited to those companies that agree to release their own data.

(
My company would like to participate in the survey.  I understand that my company’s data will be identified by name in the report.




(Authorized signature)


(
My company would like to participate in the survey, but does not wish to be identified by name in the report.




(Authorized signature)

Please provide the following information for the person who will be responsible for submitting data


Name:



Title:






Company:





Address:





Phone:


Fax: 


E-mail:

_____________________________________________________________________

Please provide the names and addresses of others who should receive copies of the final report.

