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   For Health Department Use Only: 
 
   Check # ______________________________________ 
 
   Date NDP Card(s) Issued ____________________________________________ 

 
Locations: 

Alpena 
Cheboygan 
East Jordan 

Gaylord 
Mancelona 
Petoskey 

Traverse City 
West Branch 
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Complete household information for each person requesting an NDP card:               Northern Heath     
                 Last Name                First Name  Birth Date Plan Member ID          Membership Fee 
          ($25.00 fee only)  ($50 each) 

1. _______________________ ____________________ ____________________ _______________         __________________ 

2. _______________________ ____________________ ____________________ _______________         __________________ 

3. _______________________ ____________________ ____________________ _______________         __________________ 

                  Total Enclosed: $    __________________ 

Address: _____________________________________________ City ________________________, MI   Zip: __________ 

County __________________________________________   Phone # (       ) ______________________ 

��I verify my income meets the eligibility guidelines identified in this brochure. I may also apply for the Dental Assistance  

Fund at my clinic appointment, which will require income verification. __________________________________________ 
                                 Signature 
Please enclose Payment:   � Check or Money Order (payable to NWMCHA) 

     � VISA or Mastercard:   Account # ______________________________ Exp.__________ 

                      Signature ____________________________________________ 


	NDP Plan and Application p1
	NDP Plan and Application p2

