
Bay East Association of Realtors® 
 
 

DENTAL 
 

IMPORTANT INSTRUCTIONS: 
 
Please complete all information requested and write your Bay East Association of Realtors® 
member number at the top of the application. 
 
Please type or write in ink. 
 
Include payment for two month’s premium payable to “ARBA”. 
 
Send the original application and check to: 
 

AUSTIN & AUSTIN INSURANCE SERVICES, INC. 
5890 STONERIDGE DRIVE #209 

PLEASANTON, CA 94588 
 

Please call our office to confirm receipt and with any questions, 
 

1-800-987-1475 
 

COVERAGE DOES NOT BECOME EFFECTIVE UNDER ANY 
CIRCUMSTANCES UNTIL AND UNLESS THE APPLICATION HAS 

BEEN APPROVED BY THE DENTAL PLAN ITSELF 
 
 

 
CA Lic #0C10853 






