
 

ConTemporary Nursing / Allied / Private Duty 
Dental / Vision / Prescription Drug DISCOUNT PLAN 
Complete Designated Fields and Fax to 866-767-7297 

 
Premiums will be deducted monthly from your pay check. 
$39.95 the first month which includes the enrollment fee 

$19.95 each month thereafter. 
The premium is the same no matter how many dependants you add below. 

SIGN HERE
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