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To My Dentist

I’'m eligible for the MetLife Preferred Dentist Program (PDP). Through this program, | may save
money on dental expenses if | receive services from a participating PDP dentist. Currently, you are
not a participating PDP dentist, and | would like you to consider applying for membership.

If you're interested, please complete the attached postcard and drop it in the mail so MetLife can
promptly forward you information on the PDP.

Thanks!

To be completed by Plan Participant

Employer/Group Name:

Plan Participant Name:

YES, 1d like to apply for membership in the MetLife Preferred Dentist Program
as a Participating Dentist.

Please forward information and an application to:

* Dentist Name:

* State License #:

* Practice Address:

Floor/Suite:

City: State: Zip:

* Phone:

* Practice Fax:

* Practice Email:

*Required Information

MetlLife

Metropolitan Life Insurance Company
200 Park Avenue, New York, NY 10166
www.metlife.com

0807-9115 1900027006(0108)
L12071550(exp1209)(All States)(DC,GU,MP,PR,VI)
© 2008 METLIFE, INC. PEANUTS © United Feature Syndicate, Inc.



