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Northern Dental Plan ((NDP)) Application 
Complete household information for each person requesting an NDP card:               Northern Heath     
                 Last Name                First Name  Birth Date Plan Member ID          Membership Fee 
          ($25.00 fee only)  ($50 each) 

1. _______________________ ____________________ ____________________ _______________         __________________ 

2. _______________________ ____________________ ____________________ _______________         __________________ 

3. _______________________ ____________________ ____________________ _______________         __________________ 

                  Total Enclosed: $    __________________ 

Address: _____________________________________________ City ________________________, MI   Zip: __________ 

County __________________________________________   Phone # (       ) ______________________ 

� I verify my income meets the eligibility guidelines identified in this brochure. I may also apply for the Dental Assistance  

Fund at my clinic appointment, which will require income verification. __________________________________________ 

                                 Signature 

Please enclose Payment:   � Check or Money Order (payable to NWMCHA) 

     � VISA or Mastercard:   Account # ______________________________ Exp.__________ 

                      Signature ____________________________________________ 



 
 
 
 
 
 
 
 
 
 
 
 
 
 
Once your application and membership fee 
have been received and processed, your card 
will be mailed to you, along with a list of 
participating dentists in the area. You will 
receive your membership card by mail in 2-3 
weeks. 

 

Then just call a Dental Clinics North Clinic 
or any participating dentist and request an 
NDP initial appointment.  

OR 
Call Dental Clinics North for more 

information at:  

1-877-321-7070. 
 

OR 
Visit nwhealth.org. Click on  “Northern 
Dental Plan”. 
 
You may also apply for the Dental Assistance 
Fund (DAF) at your dental clinic 
appointment that may provide you with 
additional financial assistance. Application 
for the DAF requires an income verification. 
Please ask the dental clinic receptionist for an 
application. 

 

Northern 
Dental 
Plan 

 

Northern 
Dental 
Plan 
 
 
 
 
 
 

Sponsored by: : 
 
 
 

1./877./321/.7070 
231.-547-.0295 

nwhealth.org 
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