
MEMBERSHIP PLAN APPLICAT10N

P:an Type(Circle One)

ESSENTIAL   PREMIER

Month!y Cost

M/F S39
PER10

S39

M/F

M/F

M/F

M/F

M/F

BASIC
S10

BASIC   ESSENTIAL
S10     $19

BASiC
S10

BASIC   ESSENTIAL
S10     $19

BASIC   ESSENTIAL   PREMIER    PER10
S10       $19        S34      S39

PREMIER   PER10
S34      S39

PER10

S39

PER10

S39

PREMIER   PER10
S34      S39

Primary Member

NAME

Additional Members

DOB

DOB

ESSENTIAL   PREMIER
$19        S34

ESSENTIAL   PREMIER
$19        S34

NAME DOB

Ｓ‐

１ ０

DOB

NAME DOB

Total Monthly Amount

One Time Enrollment fee

TODAY'S TOTAL

INiT:ALS

Billing info

CREDIT CARD NUMBER:

EXPIRAT10N DATE:

NAME PHONE EMAIL

81LLING ADDRESS(STREET,CITY,STATE,ZIP)

MAILING ADDRESS(IF DIFFERENT FROM BILLING)

MEMBER SIGNATURE DATE OFFICE SIGNATURE

You agree lo be billed the Total Monthly Amount on the above credit card each monli. The pursuil 0l ercellent oral health will conlinue throughout your lifetjme. We plan on your

membership continuing on a month-lo-monlh basis for as long as you have leeth. The Total MonblyAmount willbe billed lor a minimum ol9 months and is not cancellable prior. Your

between your included cleanings. You may continue b redeem your included services and olher privileges as long as your membership is in efiecl and payments ue currenl (cannot

of proper notification or a "No Show" for scheduled appointments will result in th€ lorleiture of be benefts you were scheduled lo receive.

Sachs Fanli:y Dental 1 1442 East 820 North 1 0renl,UT 84097 1 801-225-4701 powettdby ALIGNQDENTAL

SACHS FAMILY
一 DENTAL===

NAME

NAME

NAME

/    / /    /


