
 

           

 

ENROLLMENT APPLICATION 

 

If you have any questions regarding the plan please contact us via e-mail at HDCPlan@horizondentalcares.com or by 

phone in Hawley (570) 226-8800, Honesdale (570) 253-4245, Scranton (570) 342-8800 or Stroudsburg (570) 421-1000. 

After you enroll you will receive your membership card via mail.  Please bring this card with you to your appointments 

to verify enrollment and receive your benefit 

Hawley Office (570) 226-8800 
2537 Route 6 • Hawley, PA 18428  
 

Honesdale Office (570) 253-4245 
3025 Lake Ariel Hwy • Honesdale, PA 18431 
 

Scranton Office (570) 342-8800 
400 Wyoming Ave, Suite 300 • Scranton, PA 18503 
   
Stroudsburg Office (570) 421-1000 
1306 North 5th Street• Stroudsburg, PA 18360  
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