
 D  ental Discount Membership Contract 
 The Membership is  not insurance  and is only offered  to individuals/families not insured by a dental health plan. 

 ●  No yearly Maximum, No claim forms, No waiting periods; No age limitations 
 ●  Plans’ effective date begins on the day your membership is purchased and is active for an entire year after. 
 ●  Membership dues are payable in full upon enrollment date and are  non-refundable 
 ●  Discounts cannot be combined with Insurance or other discounts/specials 
 ●  Dues are subject to change annually 

 Individual memberships 

 Standard Plan  Periodontal Plan 
 $350.00  $525.00 

 ●  Patient  must be eligible  for basic cleaning 
 ●  Includes 2 Standard appointments: cleaning, x 

 rays, and exam 
 ●  Any additional cleanings will be charged at a 

 discounted rate 
 ●  Emergency Appointments: exam and x-rays (As 

 needed) 
 ●  20% off all restorative dental treatment 
 ●  Full Invisalign cases discounted by 5% 

 ●  Required for all patients diagnosed with 
 periodontal disease 

 ●  Includes 3-4 periodontal appointments including; 
 Cleaning, x-rays, and exam 

 ●  Any additional cleaning will be charged at a 
 discounted rate 

 ●  Emergency Appointments including: exam and 
 x-rays (as needed) 

 ●  20% off all restorative dental treatment 
 ●  Full Invisalign cases discounted by 5% 

 Group Memberships 

 Dual Plan  Family Plan 
 $399.00  $750.00 

 ●  The standard plan including 2 members (must be 
 eligible for the standard plan) 

 ●  Have a member only eligible for the periodontal 
 plan? Please ask one of our staff members and we 
 can work something out with you! 

 ●  The standard plan including 4 family members 
 (must be eligible for the standard plan) 

 ●  Have a member only eligible for the periodontal 
 plan? Please ask one of our staff members and 
 we can work something out with you! 

 Date of enrollment: __________  Valid until ____________ 

 SIGNATURE OF ACCEPTANCE 

 Member Name:_______________________________________ 

 Member Signature: ___________________________________  Date: __________________ 


