
 

 

 
 
 

Network Referral 
 
Please contact my dentist about becoming a Delta Dental network provider.* 
 

PLEASE PRINT: 
 
 
 
Dentist’s Name      Your Name 
 
 
 
Street Address      Street Address 
 
 
 
City, State ZIP      City, State ZIP 
 
 
 
Phone 
 
 
Select your network:    Delta Dental Premier    You may use my name when you contact my dentist.  

 Delta Dental PPO   
 DeltaCare DHMO   

 
Signature 
 
 
 
Group Name 
 
 
 
Thank you for your recommendation. 
 
PLEASE RETURN TO: Professional Relations Department 
   Delta Dental of Illinois 
   111 Shuman Boulevard 
   Naperville, IL 60563 
   Fax. 630.983.4085 
 

  
*Delta Dental’s network providers must meet qualifying criteria. 


