
















 
 
 
 

Thank You for Choosing Delta Dental  
 
 
 

The following instructions will assist you in achieving a successful enrollment 
 
 

Complete the Delta Dental enrollment form  
 
Identify your Local number in the upper right hand corner  
 
Complete the Pre authorized Payment Agreement form and be sure to include a 
copy of your voided check 
 

Mail or fax your completed forms to 
 

Benefit Administrators Group 
Attn: Diane 

700 Pilgrim Parkway Ste 102 
Elm Grove, WI  53122 

 
262.786.7200 fax 

benefitadvisors@ken-mackenzie.com 
www.benefitadvisorsgroup.com  

 
Your effective date of coverage will be assigned the first of the monthly 

following receipt of payment.  Your payment will be deducted monthly, on the 
5th of every month. 

 
If you need assistance or have a question please contact Diane 262.786.8700. 
 
 
 
        
           




