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Platinum Membership Agreement 

 
Congratulations on joining our Platinum Family to maximize your dental savings!  For a 
membership fee of only $269, you will receive the following benefits: 

 20% discount for most Dental Treatment per benefit year** 
 50% discount on all sedation fees. 
 2 cleanings/periodontal maintenance visits with the Hygienist per benefit year.*  
 2 Fluoride Varnish treatments per benefit year. 
 All examinations/diagnostic visits with the Doctor during benefit year. 
 All digital X-rays during benefit year. 
 Free Whitening Home Kit** 
 Renewal fee only $229 for 12 months. 

The Platinum Membership benefits are exclusive for you!  Promotions included and discounts 
offered are available for you only, and are not transferrable to friends and family.  

The Platinum Membership may NOT be combined with additional courtesies and/or Care 
Credit.  Membership will be voided without refund if an account balance becomes over 90 days 
delinquent. 

The Platinum Membership is designed to offer patients an alternative to dental insurance 
without exclusions, and is therefore is available to patients who are not covered by dental 
insurance.  The membership fee is NOT refundable after your first visit on the program. 

*Treatment for periodontal (gum) disease including root planing and scaling, debridement and/or laser treatment 
are considered “dental services” and would receive a 10% discount. Benefit year begins on date of membership 
purchase. 

**Whitening trays will be given within 6 months of dental cleaning and Doctor examination.    Complimentary 
whitening trays may not exceed three in any twelve month period. Whitening products may differ from year to 
year.   
 
***Payment for membership is due in full. Accepted forms of payment: cash, check, or credit card. 

 

__________________________________________________   ____________________ 
Signature of Member (Guardian, if minor)     Date   

 

__________________________________________________ 
Printed Name of Member 


