Program Exclusions/Limitations:

ENROLL TODAY

Complete this form or visit Scottsdalefamilysmiles.com

Name

Address

City

State Ph.#

PLAN OPTIONS

_____$300Intro Plan
$399 Premium Plan
$749 Premium + Spouse or Partner
$350 ea. additional Premium member
____ $250KidsClub

PAYMENT METHOD

Please check one
___Visa/Mastercard __ Check ___Cash __ Discover

AUTHORIZATION

I wish to enroll in the Scottsdale Family Smiles Wellness

' Club. lunderstand this is not an insurance product and that
unused benefits are not transferred to the following year. |

agree that Scottsdale Family Smiles will bill my credit card
account automatically to renew my membership each
year. | understand that | may cancel my membership at

any time.
Total charged for plan

Signature
Date

Treatment must be paid for in full at the time services are rendered. This
is not an insurance product. This plan provides reduced fees for our
patients so they can receive optimal dental care in the absence of dental
insurance.

8055 N. Via de Negocio
Scottsdale, AZ 85258
T:480-607-6937 F:480-607-6973
info@scottsdalefamilysmiles.com
www.scottsdalefamilysmiles.com

SFAMILY SMILES

MODERN DENTISTRY FOR THE WHOLE FAMILY

JENTAL WELLNESS

CLUB




PREMIUM PLAN

Over $600 in Treatments!

$399 Individual or
$40/mo.

$749 for couple or
$70/mo.

$350 for each additional
person

15% discount on treatment

2 cleanings per year

2 fluoride treatments per year

2 exams per year

1 emergency exam

1 full mouth xray or pano every 5
years

$250 or $25/mo. ages 14 * 1 bitewing xray set per year
and under any required emergency films

aSFAMILY SMILES

MODERN DENTISTRY FOR THE WHOLE FAMILY
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