
* You MUST be appointed with Nationwide to request paper enrollment forms. Maximum of 10 

enrollment forms with any request form.  

Tracking #: _______________________________________ Ship Date: __________________ UI: _______ EA: _______ 

 

Multiflex Dental 

Supply Request Form 

 

Dear Multiflex Dental Agent: 

For brochure requests, please indicate the brochure and quantity below and return this form to:  

 

 

 

 

Your Name: ______________________________________________ 

Company Name: __________________________________________ 

Address: ________________________________________________ 

City/State/Zip: ___________________________________________ 

Phone: _________________________________________________ 

Email: __________________________________________________ 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Email: LGenzer@mbainc.ws 

OR 

Fax: (480) 374-8952 

Brochures:  

NW Multiflex Dental Tri-fold    Quantity: ________ 

NW Multiflex Dental Plan Brochure   Quantity: ________ 

NW Multiflex Dental Rate Guide    Quantity: ________ 

NW Multiflex Dental Indemnity Rate Sheet  Quantity: ________ 

You MUST complete the Nationwide Appointment process to request: 

NW Multiflex Dental Enrollment Form*   Quantity: ________ 

NW Multiflex Dental Enrollment Form - MO*  Quantity: ________ 

NW Multiflex Dental Enrollment Form - OH*  Quantity: ________ 

NW Multiflex Dental Enrollment Form - DC*  Quantity: ________ 

NW Multiflex Dental Enrollment Form - WA*  Quantity: ________ 

MBA INC. 
Merchants Benefit Administration 


