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DOB:

Date:

GOI,D PIAN

,1I,I- I'I,AN OP'I'IONS ARE T-OR ONI] YEAR FROM DA'I'T O!'PURCHASE, DISCOUNT PLANS ARE NON.REFUNDABLE

O INDIVIDUAL PLAN- $344
. AI,L EXAMS, 2 CLEANINGS, 2 FLUORIDE TREATMENTS, AND ALL X-RAYS

-ADDITIONAL FAMILY MEMBERS: $289

O PERIODONTAL PLAN. $399

-ALL EXAMS, 3 PERIODONTAL CLEANINGS, 3 [LUORIDE TREATMENTS, AND ALL X.RAYS

(THIS DOES NOT INCLUDE SCALING AND ROOT PLANINGJ

-ADDITIONAL PERIODONTAL FAMILY MEMBER: $349

ALL PLANS INCLUDE A2OO/O DISCOUNT ON DENTAL TREATMENT
.'SOME SERVICES ARE tiXCLUDED FROM THIS DISCOUNT**

I IJNDT]RS'IAND ]'HAT MY YEARLY MEMBERSHIP PAYMT]NT WII,L BE DUE ON l'HE
AN NIVERSARY OF SICNING UP FOR THE PLAN. I ALSO UNDERSTAND THAT ALL PAYMENTS FOR

TREATMENT RECEIVED ARE DUE AND PAYABLE AT THE TIME OF SERVICE. I HAVE BEEN GIVEN

TFIE OPPORTTJNITY TO ASKANY QUESTIONS t MAY HAVE CONCERNING THE DISCOIJNT PLAN

AND I FEHI, THAT MY QUESTIONS HAVE BEEN ANSWERED SATISFACTORY.
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