Smile Advantage Membership Registration:
Respensible Party Infermation:

Firsi Hame: La=i Marme:

Hiamie Addnessc

ity State Fip Code:

Pheones DOate of Birth ! i E-mall Addeess:
Etisedlis |ivl i arli s

Ham: Driw af Birk: i i
Hame Dt af Birwk i i
Hame Dt of Bimk P i
Harne Maiw of Rk i i
Wame _ Dateaf Bimk _____ B i
Pricing:

TOTAL PATIENTS EMROLLING:
TOTAL PATIENTS EMAOLLING:
TOTAL PATIENTS EMAOLLING:
TOTAL PATIENTS EMROLLING:
TOTAL PATIENTS EMAOLLING:

Yiouth Flan - 5382 iparson - Hew Patian
Youth Flan - 5349 /persan - Existing Patient
Adult Plas - S5240person - Maw Patient
Aduit Plan - 241 8fperson - Existing Patiem
Periz Plan - 37538 person - LAl
Parprreer Dedails:

The membership fee will be due 2t the ime of erollment. By paying pearly for the membership, you will ecere o grester
oreerall sawings. Monthly peymests are available for a 20% sercharge with 2n initizl enoliment fee of 555

I the mnthily payment option is chosen, pagments ame as fallowed and no imerest will be applied:

+ 538 monthly fee per Youth Plan - Hew Pagient

+ 425 monthily fea par Youth Plan - Euisting Patient
+ §57 monthiy fee per Adult Flas - Hew Patieat

+ 542 menthly fee per Adult Plas - Exesting Patient
+ 574 meanthily few par Peradostal Plan

Payment aplios;
O Cash DO CrediiCand O Check O ACH

Bask ACH Dalii:

Beiik Mame: Bank Aouting Ml Acegiing Mimbe
Credit Catd balesmatian:

O Visa O MWasterleed O Disiaver O Amercen Expeess
Cadigldar Hame

Caed Number; Expieatinn Data; i Secyrity Cade:

By signing below, | acknomladge that | bave reviewed, undesstand, and agees o the terme and conditions of 1he Smile
Adwastage Flen, | aulhorice this dentsl oMce 1o process iy paprmend 46 listed in his Agreemant
Signature of Bespansible Party: Daie i g

FOR OFFICE UWSE OMLY: EFFECTIVE DATES: ! ! Td ! { [ Wembership Activated

What is the Smile Advantage Plan?
Thi Emile Adwantage Flan |s & membership-based dental
saving s plan that provides the guality care you desemnve
of a price you cen aflord. Membeis pay an amusl Tes

1o recsee reqular exams, cleanings and X-rays along
withs gera s 10 significantly reduced rates on all oiher
resioratres and cosmetic demal procedures periormed in
our office. Plus, the plas offers many benefits induding
fuy Ennvial caga. i limits, snd o wailing periods. This
peedicles Tor quick sceass 0o ihe cane po el

Youth Plan ..
“30/mao
S ) Imilial Compehinsive Exam & 1 Roulise Exm
& 7 Chanings

S Fealy Hitewing X-Rays

£ 7 Huoride Teesimenis (as indeated)

& 158% 0 Al Other Treatment

Youth Flan
“35/mo
& Lip in 7 Anuting Exams & Cleanings
& Fearly Biewng X-Rays

& 7 Fluorade Treatments (o5 ndcaned]
S 15% 0#f 2l ther Treatment

Adult Plan ..

340

ALL PLANS INCLUDE:
Oral Cancer Screesings - 1 Cosmetic Consullation
£500 04 Invisalign - $199 Professional Whitening

v Cariar: bnlss o wiviening Twyr wrhioe ¢

DESIGNED WITH YOU IN MIND. *43ima 524y
K yearly maimums « Mo deductibies « Mo claim forma % 1 lilial Comprehensivi: Exam & 1 Roulive Exam
& 7 Cleanings

Mo f S ] utni il IRTENS
il o & Full Set o Kooy [FMD)

& 1 Emegency Visi
& 19% 0#f Al (ther Treatment

Wi pirg-sreisting condiien imiations - Be one wil
b denind oovenage + Ne walling pericds (mmediste
aligibility) - Mo sxcheded procadunes

Adult Flan

E42imao
S Up 1o T Aouling Esars & Cleanings
& Yearly Hrewing ¥ Raya

The Emile Advantage Plan heps o seduce overal denlal
ensts for membsars, This ensunes that ey bawe acciss
1o top qualty destal cors when they seed 1. Thanks 1o
the Smile Advarmage Flan, the quality care you deserie is
row available 21 2 bigger savings than you ever imagined
il

& 1 Emergency Visi
= 15% OH A0 Jther Treaimeni

Lakeshaore Dental Care 16

id, FL 376

& Lip 1o 4 Perig Maniesance Cleanings
& 1 Rowtin= Exams

S Fearly Biewirg ¥-Rays

& 1 Emeigency Visi

& 15% O#F AN Drher Deervial Tresamen




Flease relum completsd membership agreement and payment 8a 1the Tollowing

LAKEEHORE
I¥EM 1AL

Meil 1o Lakeshore Dental Care
4605 Ol Camde Creak R, 51, Cloud, FL 38760
info@mylakeshoredestal .com
A0 X5 T6 ]
werw.mylskestoredantal.com

Plan Terms and Conditions:

This is HOT dental insurance, rather 2 sasings plan. This savings plas cannot be used in conjunciion with

denkal insurasce or oiher discounts, This plan is only valid o1 this destal ofics, Cese from othar providers or
speciabsts s ot included. Mas fees are subject tochange.

1F you am & cuiran] patient ssicllng in The Ssile Advantsge Plas, pour acooun BUET have & ZERD balance,
The plan is not ietio-aciiee ond will Become effective on the date of ewollment.

It is the members responshiity to uilize ®e services ischded s this sgresment within Thein plan yeer limit
iy uriised besafris wil wot be caried ovr o iedunded, This plen i ron-imssferbia

In sxckange Toi the care provided ender shis plan, the covered member ageees o gay 8l balances in fall at
thi time of reaimani,  ireatment is nol paid in FULL a1 tha time of service, the 15% discoust is void

If paying for ireatment using CareCGredit or Lending Club, the discoust offered on freatment will be 5%

Thie membser hics Tha right to opt out of te ple for & full sedund within 30 digs of enolment as long as
treatment has nol started. H ANF treaiment has been performest or f 30 daws from esrcdlment haee lapsed,
MO refund will be gaven. The membei will be ez ponsble for paing Be cemanisg balsnos iegaidiess of
services endered,

Gaivices aie based upon 4 plan yest. The [ull membsisbip dues aie die on Be date of esncllmsn
ard eligiti iy will begin ot that ime remaining active lor ose pear. Thera ang ne seting periods. Your
membership can be renswed a1 1he end of asch plen peai.

If appoirments we hoken withoul 74 haurs prior retice, a cancellation fee will apply.

SmHE'Ad\.fant:;lgeG’J

DEMTAL SAVIMGS FOR HEALTHY SMILES

Brought to you by Lakeshore Dental Care




