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Dentist Nomination Form 
Nominate your dentist to join the Delta Dental of Virginia network

Are you seeing a dentist that isn’t currently in our network? Take a couple of minutes to complete the 
form below and we’ll take it from there. While completing the form doesn’t guarantee your dentist 
will join our network, it does start a valuable conversation which could lead to more savings.

Member Information

Employee Full Name _______________________________________________________________

Your Company Name _______________________________________________________________

Dental Provider Information

Practice Name ____________________________________________________________________

Dentist Name _____________________________________________________________________

Dentist Address ___________________________________________________________________

City _____________________________________________________________________________  

State ____________________________________________________________________________  

Please email completed form to ProviderRelations@deltadentalva.com or mail to:

Delta Dental of Virginia 
Attn: Provider Relations 
4818 Starkey Rd 
Roanoke, VA 24018

You may also fax the form to 540-774-7797.
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