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Dental Savings Club 
In an effort to encourage good dental health and alleviate rising dental costs, we have 

developed a “Dental Savings Club” for our patients who do not have dental insurance.  Since 
nearly all dental insurance plans require group participation to get any type of price 

reduction, individuals and families seeking dental insurance on their own often find it too 
expensive to even consider.  Our savings club provides a wide scope of benefits at an 

affordable price to help minimize the cost of your dental needs.  It also offers portability; you 
are not tied to any one employer.  This is your plan and it follows you regardless of who you 
or your spouse works for during the year.  Enrolling in our Dental Savings Club gives you the 
opportunity to obtain your dental treatment exclusively at our practice for reduced fees.  It 

cannot be combined with dental insurance or other reduced fee dental plans. 

Benefits and Provisions of the In-House Dental Savings Club 

• No Annual Deductible 
• No Annual Maximums 
• No Waiting Period or Eligibility Periods for Major Treatment 
• No Missing Tooth Clause 
• Annual Enrollment fee is non-refundable 
• Annual Enrollment fee is due at the time of enrollment. No exceptions. 
• Enrollment Date begins on the date the fee is paid and is valid for 365 days. 
• All treatment must be PAID IN FULL at each visit to keep plan in effect. 
• It is the patient’s responsibility to make and keep appointments.   
• A fee (based on the length of appointment) may incur for each broken appointment 

without a 48-hour advance notice. 
• Our program is not transferrable to another party or uncovered family member. 
• Participation cannot be combined with any other offer or dental insurance. 
• All fees shall be based on our practice UCR fees and not any other dental plan’s fees. 

 

 ________________________ 
Patient’s Signature/Date                                                                                      
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Dental Savings Club 

 

Information & Details about our Dental Savings Club… 

• This is not insurance, we offer this Dental Savings Club exclusively to new and 
existing patients without dental insurance.  If you obtain dental insurance, your 
membership will be terminated, and dues are non-refundable and non-transferable. 
 

• Membership is for 1 (one) year, beginning on the date of enrollment (when 
membership fee is paid and enrollment paperwork completed).  Membership is not 
transferable.  There is no waiting period and benefits do not roll over.  

   
• Savings Club Membership dues are payable in full upon enrollment and are non-

refundable and non-transferable. 
 

• Cash, Check or Credit Card payments are accepted. 
 

• It is the member’s responsibility to schedule and attend all appointments.  A 48-hour 
notice is requested if you wish to reschedule your appointment. 

 
• Dental fees are subject to change at any time. 

 
• Payments for services not included in the loyalty membership club are due, in full, on 

the date of service to receive the 20% discount. 
 

• No deductibles, No Pre-Authorizations, No yearly maximums and No waiting periods. 
 

                                  __________________Patient Initials 
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Dental Savings Club 
 

ENROLLMENT FORM 

 

_____________________________________________________________________________________ 
Last                                    First                                           Middle Initial                         Effective Date 

_____________________________________________________________________________________        
Home Address                                                    City                                    State                          Zip 

_____________________________________________________________________________________       
Social Security No.                                     Date of Birth                               Home/Cell Phone 

 

I understand that enrollment is by contract for twelve (12) consecutive months and the Dental 
Savings Club is not an insurance it is a Savings Club only to be used at Monocacy Valley 
Dental.  I have read and initialed the enclosed Dental Saving Club Breakdown, Dental Savings 
Club Information and Dental Savings Club Form and have been given an opportunity to ask 
questions and all my questions have been answered. 

 

____________________________________                             ______________          
Signature                                                                                                                Date 

 

 

 

Staff Initials/Date_________________________ 
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Dental Savings Club 

 
PREVENTATIVE MEMBERSHIP $325/YEAR 

*(for patients with no periodontal disease) 
 

 Routine cleanings – (2/year) 
 Doctor exams – (2/year) 

 Radiographs – (as determined by doctor) 
 Fluoride treatment – (2/year) 
 One emergency exam – (1/year) 

 20% OFF ALL ADDITIONAL TREATMENT 
 

PERIODONTAL MEMBERSHIP $500/YEAR 
*(for patients with no periodontal disease) 

 

 Periodontal Maintenance cleanings – (4/year) 
 Doctor exams – (2/year) 

 Radiographs – (as determined by doctor) 
 Fluoride treatment – (2/year) 
 One emergency exam – (1/year) 

 20% OFF ALL ADDITIONAL TREATMENT 

 
 To be eligible for the Preventative Plan, patients must not have been diagnosed with 

Periodontal Disease. Patients with a history of Periodontal Disease must enroll in the 
Periodontal Plan. 
 

 For new patients, the determination as to which membership the patient is eligible for will be 
made at the patient’s first appointment. 
 

______________________________ 
                                                                                                             Patient’s Signature /Date   
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