
 
 

 

 

 

 

Waiver of Group Dental Insurance 
 

This is to advise MATC that I waive my right to enroll in the Group Dental Plan. I 

understand that I will only be permitted to enroll in the Group Dental Plan when the next 

open enrollment is held. 

 

 

 

____________________________________ 

  Signature 

 

____________________________________ 

    Print Name 

 

____________________________________ 

    Date 
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