
UNITING SMALL BUSINESSES WITH LARGE GROUP BUYING POWER 
 

National Association for Medical and Dental, A Non Profit Organization 
NAFMD 

Administered by:  Real Dental Insurance 
P.O. Box 820 

New Port Richey, Fl 34656 
Phone: (866) 312-9684 Fax: (727)-597-8465 Web: www.realdentalagents.com 

                                                                           Group Dental Benefits Form 

Company: _____________________________________________________________________________________ 

Address: ______________________________________________________________________________________ 

City: _________________________________________________Zip:_____________________________________ 

Telephone: ___________________________________Fax:_____________________________________________ 

Contact Person: ________________________________________________________________________________ 

Owners Name: ____________________________Owners Signature: _____________________________________ 

Date: ____________________________________Total number of Employee’s:_______________ 

NAME                                                                           STATUS     PRICE                  NAME                                                                        STATUS          PRICE 

1.    11.   

2.    12.   

3.    13.   

4.    14.   

5.    15.   

6.    16.   

7.    17.   

8.    18.   

9.    19.   

10.    20.   

One Time Enrollment fee for employer $55.00                One-time enrollment fee per employee $20.00                

SGX245      Individual (1) $39.95      Individual + One (2) $ 57.95     Individual + Family $ 79.95 

Bank Name ________________ Routing Number_______________ Account Number________________ 

Administered by Healthcare National Inc.
4613 US 19 
New Port Richey, Fl 34652
Tel: (727) 846-7164 Fax: (727) 816-9057 Web: NAFMD.com 

NA245D
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