
TDA DENTAL ECLIPSE 
ENROLLMENT FORM 

Employee Last Name First Name M.I. Social Security Number Birth Date Hire Date 
      

Street Address City State Zip Home Phone Work Phone 
      

 Male  Female Employer Name Number of Dependents I Am  Applying For: 
 Single  Married    Single  Two-Party  Family 

 Name 
 

Sex Birth Date 

Spouse   Male  Female  

Child   Male  Female  

Child   Male  Female  

Child   Male  Female  

Child   Male  Female  

Child   Male  Female  

Child   Male  Female  

Indicate Dental Office Selected Signature (Required) Date 
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