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Individual and Family Membership Contract for Dental Perks

v.2.0 Date 3-14-11

email to: vic@dentalperks.com
fax: 480-779-1332
send to: 10187 E Sunnyside Dr., Scottsdale, AZ 85260

Full Legal Name:

Date of Birth: Social Security #:
Home Phone: Cell Phone:
EMail Address:

Street Address:

City: State: Zip: Gender: M F
Dental Perks Annual Membership Plan
a Individual: $149/year No Annual Deductible, No Processing Fee, No Co-Pay

No Yearly Maximum, No Waiting Period

a Family: $199/year No Annual Deductible, No Processing Fee, No Co-Pay
No Yearly Maximum, No Waiting Period

* Family membership is for up to 5 immediate family members (immediate only).
* Please list all dependents below who will be on the Family Plan:




Terms and Conditions

Discount plan

As a member of DentalPerks you are entitled to a predetermined reduced cost of Services that
DentalPerks has pre-negotiated with the Dentists on your behalf. A List of Services and Fees is
included in this package for your information and can also be downloaded from our website at:
www.dentalperks.com.

The DentalPerks Member is responsible for paying the fees listed on the List of Services and Fees at
the time treatment is received.

There are no waiting periods and no yearly maximums.
The yearly membership premium is due with submission of this application.

If the contract is cancelled before the end of the contractual year there will be no refund returned
from DentalPerks. This yearly contract can be cancelled at the end of the year term by sending a
written cancellation request by mail. DentalPerks should be in receipt of the written cancellation
notice 30 days prior to the end of the contract. If no such notice is received by DentalPerks, the
contract will automatically be renewed for another year.

I hereby certify that I have read this document and that the information provided is accurate and
complete to the best of my knowledge and that I will abide by the rules and stipulations of this

contract.

Date Requested for Membership Enrollment:

Signature of member: Date:

Print Name of Member:

Dated at: (City and State)
Signature of Agent/producer: Date:
OFFICE USE ONLY

Agent/Producer Information:
Name (print) RO/Partner/Associate number

DentalPerks processor information:
Name (print) ID/RO/Partner number

Date of Membership Approval:
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