
 

 

 
ENROLLMENT FORM 

 

To enroll by phone (via credit card) and get immediate benefits please call 908-850-0005 
 

Please print clearly 

 

Today’s Date: _________________________________________________________________________ 

 

Name: ______________________________________________ Date of Birth: _____________________ 

 

Address: _____________________________________________________________________________ 

  

City: _______________________________State:________________ Zip: ________________________ 

 

Home Phone: _____________________________Cell Phone:  __________________________________ 

 

Work Phone: ______________________________Email: ______________________________________ 

 

Name of Company/Group: _______________________________________________________________ 

 

Occupation: ________________________________________________________________ 

 

OTHER HOUSEHOLD MEMBERS 

 

Name: ____________________________________________ Date of Birth: _______________________ 

 

Name: ____________________________________________ Date of Birth: ______________________ 

 

Name: ____________________________________________ Date of Birth: ______________________ 

 

Name: ____________________________________________ Date of Birth: _______________________ 

 

ANNUAL MEMBERSHIP FEES $350.00/Individual 
 

FOR SENIORS (Age 62 and over) $300.00/Individual 

 

You can pay for your membership dues by cash, check or credit card, to Skylands Dental, LLC 

 

117 Grand Avenue, Hackettstown, New Jersey 07840 

908-850-0005 www.jerseydentist.com


