CIGNA Small Group Dental CIGNA

Employer Proposal Form

Instructions:
Please complete this form and supply a full list of employees who need cover (and dependants if applicable).
A membership listing template is available from the Sales Support Team. Please call us on 01475 788476.

Please return all paperwork by email to sme.ss@cigna.com or post to:
Sales Support, CIGNA HealthCare, 1 Knowe Road, Greenock, Scotland PA15 4RJ.

Company name: Industry sector:

Company address: Registered address (if different)
Postcode: Postcode:

Administrator’s name: Telephone number:

Fax number: Email (invoices will be sent here):
Start date: Annual renewal date:

please note this must be the 1" of the month

The employer is paying for: (please tick)
Employee only [ ] Employee and spouse [ ]
Employee, spouse and all dependant children [ Number of eligible employees

Eligibility criteria for cover (i.e. all staff, specific grade, length of service)

Plans: Please select from either the Indemnity or Co-insurance range. For split cover groups please tick each plan that applies and
indicate the eligibility in the membership list.

Indemnity: Crystal [ | Opal [ | Pearl [ | Diamond [] Channel Islands Diamond [ ]

Co-insurance: Oral Healthguard [ |  Oral Health [ |  Oral Health Plus [ |  Oral Health Optimum [ |

Payment is normally by monthly direct debit. There is no additional charge for this.
If you are happy with this, please tick this box [] (please complete reverse mandate)

Alternative payment types:

Quarterly direct debit D Annual cheque [ | BACS D (please contact sales support for bank details)

Co-insurance plans - we = will deliver information to your employees through a member extranet.
All members receive a welcome letter, membership certificate and information on how to access the extranet.

Indemnity plans — Please tick this box for a member extranet [ | Please tick this box for member packs [ ]
(please select one only)

Membership certificates (and membership packs where appropriate) should be delivered to (please select one):

Client D Broker D Member I:[

I/We confirm that the above statements are true and complete I/We hereby propose to CIGNA Life Insurance Ca Company of Europe S.A.-
N.V. for a CIGNA Dental Plan to start on the Commencement Date and agree to abide by the terms of that Policy and in particular to
pay on the due dates the premiums required under the terms of the Policy.

Signature (on behalf of proposing employer) Date

Position in the company
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Instruction to your Bank or Building Society to pay by Direct Debit G) DIRECT

Originator’s Reference Number -7 15316 Debit

Name and full postal address of your Bank or Building Society
To: The Manager

Bank or Building Society

Address

Postcode

Name(s) of Account Holder(s): Branch Sort Code:

Bank or Building Society Account Number: Reference Number (for official use only):

Instruction to your Bank of Building Society. Please pay CIGNA International Direct Debits from the account detailed in this instruction
subject to the safeguards assured by The Direct Debit Guarantee. I understand that this Instruction may remain with CIGNA International
and, if so, details will be passed electronically to my Bank/Building Society.

Signature(s) Date
DIRECT DEBIT GUARANTEE

. This guarantee is offered by all Banks and Building Societies that take part in the Direct Debit Scheme. The efficiency and security of
the scheme is monitored and protected

. If the amounts to be paid change or the payment dates change, you will be told of this in advance by at least (no of days) as agreed.

. If an error is made by us or your Bank/Building Society, you are guaranteed a full immediate refund from your branch of the
amount paid.

. You can cancel a Direct Debit at any time, by writing to your Bank or Building Society. Please also send a copy of your letter to us.

For internal use only:

Date received Sales Consultant

Broker name and address

Broker contact Broker telephone number Agency number

Commission (initial) Commission (renewal)

Premiums (single rates excluding IPT)

Crystal Opal Pearl Diamond Channel Island Diamond

CIGNA HealthCare, 1 Knowe Road, GREENOCK, Scotland PA15 4RJ
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