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MEMBERSHIP PLAN

ADULT (ages 14+) Savings
$ $
37 » 2 Cleanings 387

per month

« 2 Fluoride Applications
$ 444 » 2 Routine Exams
per year « Annual X-rays -
« 1Emergency Visit (includes exam & 1 pa x-ray)

$ 3 3 CHILD (ages 13 and under) i‘g;%s
» 2 Cleanings

» 2 Fluoride Applications

$ » 2 Routine Exams

396 « Annual X-rays

per month

per year .

» 1Emergency Visit (includes exam & 1 pa x-ray)
.. Savings

$67 PERIO (3 visit) $4993
« 3 Periodontal Maintenance Cleanings

per month » 3 Fluoride Applications

$ » 2 Routine Exams

23::, « Annual X-rays

» 1 Emergency Visit (includes exam & 1pa x-ray)

ENROLLMENT FEES

$99 One-time new patient enroliment fee.
$49 One-time existing patient enrollment fee.

15% Off Restorative Procedures*
(Implants & Invisalign Excluded)

*Discount is void if the patient chooses to pay with any 3rd party financing.
Family discount of 5% off for 3 or more members on one account.
Oral cancer screening at every hygiene visit.

Periodontal exam every year.



THIS IS NOT DENTAL INSURANCE. Cannot be combined with other insurance or
discount plans. Membership plan is specific to one person and cannot be transferred.
Covered services not used within the specified time period will not be carried over
or transferred. Services will be provided at this location only. Membership plan will
auto-renew each year on the renewal date. If a patient presents with periodontal
infection, a personalized treatment plan will be presented at an additional cost. The
perio plan is strictly for preventive maintenance care.
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13717 South US-30, Unit 129, Plainfield, IL 60544

(815) 676-0244
www.ahoyt.dental



