	Bournemouth University         
	Unum Dental 

Registration Form


Full Name………………………………………………….Payroll No:…………………………………….. 

Department  
……………………………….

Full Home Address 
……………………………….

……………………………………………………………………...Tel No:…………….……………………

	
	I wish to confirm registration with this Plan for myself only

	
	

	
	I wish to confirm registration with this Plan for myself and dependants as below

	
	

	
	


Please circle the level of cover and the monthly premium you require and provide additional information as indicated.

	Cover
	Clear 1
	Clear 2
	Clear 3

	Employee only
	£10.45
	£13.75
	£21.30

	Employee and partner or children
	£20.90
	£27.50
	£42.60

	Employee partner and children
	£31.35
	£41.25
	£63.90


Employee’s Date of Birth 


         Full Name of Employee’s Spouse or Permanent Partner *


Employee’s Spouse or Partner’s Date of Birth 


Full name of each child or children to be included (up to age 21 or 23 if in full time education) :                 

Child 1.. 

Date of Birth 


Child 2. 

Date of Birth 


Child 3. 
 
Date of Birth 


Child 4. 

Date of Birth 


* The definition of permanent partner is someone living at the same address as the member, irrespective of his or her gender.

Please confirm the total monthly subscription to be deducted £……………………………

DECLARATION: I wish to become a member of the Bournemouth University Dental Plan from the commencement date of 1st November 2016. I authorise the University to deduct from my net salary any monthly subscription due, to be forwarded to Unum Dental, as the necessary premium until 31st October 2017. This authority shall remain valid thereafter for each successive 12 months from the renewal date until my written cancellation prior to the next anniversary.
I understand that some or all of the above personal data may be passed on to Unum Dental and that this information will be retained by the University for purposes of administering the Healthcare Plan and give my express consent for such information to be used and held.

Signed 

 Dated 

