
SAVE UP TO 65% OFF USUAL 

AND CUSTOMARY CHARGES WITH THE  

SELE-DENT, INC. PPO  DENTAL PLAN  

         EXAMPLE OF SAVINGS 
                           Usual Fee    Sele-Dent Fee 
Cleaning                      $90.00          $25.00 
Deep Cleaning             $150.00        $60.00 
Root Canal (Molar)     $1200.00      $300.00 
Full X-Ray                   $65.00          $25.00 
Porcelain Crown          $1200.00      $330.00 
Amalgam (Filling)       $70.00          $12.50 
Fluoride                       $27.00           $12.00 
Oral Exam                   $95.00           $15.00 

 
• NATIONAL TOLL-FREE CUSTOMER SERVICE 

           1-800-520-DENT (3368) 
 
• NATIONAL DENTAL NETWORK IN 50 STATES 
 
• MEMBER EDUCATIONAL SERVICES 
 
• REAL PEOPLE HELPING REAL PEOPLE 
 
 

   OUTSTANDING CUSTOMER SERVICE 
 

      WWW.SELE-DENT.COM 

 

Contact a Representative Today 
381 Sunrise Highway Suite 307 
Lynbrook New York, 11563 
1-800-520-DENT (3368) 

 
                                                                             SELE-DENT, INC. ENROLLMENT APPLICATION 

Name: 

Date of birth: SSN: Phone: 

Address: 

City: State: ZIP Code: 

LIST MEMBERS OF FAMILY:  
  

  
  

  

 

                                                                                                                                                         
                                                                                                           SINGLE MEMBERSHIP FEE       $ 75.00 YEAR 

  

                                                                                                                                        
                                                                                               PARENT/CHILD MEMBERSHIP FEE 

$ 90.00 YEAR   

                                                                                                                                                                
                                                                                                            FAMILY MEMBERSHIP FEE 

$100.00YEAR   

                                                                                                                                                                                  
                                                                                                                      TOTAL AMOUNT DUE 

 $ 

Local 28 Sheet Metal Retirees Will be Able to Take advantage of 

Discounted Quality Dental Care with This Plan 

Savings Start at first Visit to an In-Network Provider!!!  


