
Questions? Call us at CDA Insurance: 1-800-884-2343 or 541-434-9613

ODS Dental Application
Tips for completing the application :

Please read everything carefully and answer all questions honestly. This 
document becomes part of your dental insurance contract.  Use a Black or Blue 
ink Pen.

Payment: The payment options are monthly, or quarterly.  Auto-draft is 
available.

- Please complete carefully and attach a voided check. 
- Simply check the corresponding box and you are done

Final check list before mailing:
- A Check to ODS for the first premium.
- Signed and Dated
- Voided check if selecting the automated monthly withdrawal

Mail Completed Application to:

CDA Insurance LLC
PO Box 26540
Eugene, Oregon 97402

Fax application and payment:

If you prefer faxing your application and payment in, you can do that too! 
Complete the application and fax it along with a voided check to:

Fax# - 541.284.2994 
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