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Discount Dental Plan 

Don’t let cost hold you back! 

Regular trips to the dentist are needed to maintain the health of your teeth and gums. For people without 

dental coverage, cost often can stand in the way of getting the dental care they need. Many people put off 

going to the dentist for that very reason, but now with our discount dental plan you don’t have to! 

This affordable plan brings dental care within your reach.  The price of two cleanings completely pays for 

this plan, with the added benefit of receiving a discount on dental work. 

We hope this plan will help our loyal patients without having you spend a substantial amount of money 

out of pocket. 

Why Choose Our Discount Dental Plan! 

1. Immediate Coverage 

2. NO annual Deductible or Maximums 

3. NO claims to submit 

4. Treatment will not be denied 

5. Discounted treatment fees 

6. You will know your exact cost 

7. TWO free cleanings a year 

8. Free Annual Bitewings 

9. NO missing tooth clause 

10. Significant Savings! 

Coverage Includes: 

Examinations: 

• New Patient Comprehensive Exam 

• Periodic Oral Exam-Two per year 

• Limited/Emergency Exam-One per year 

Radiographs: 

• Full Mouth X-rays- One per Three years 

• Bitewings- Four per year 

• Periapical X-rays- Three per Year 

• Panoramic Xray- One per Three years 

 



 

Page 2 of 5 

 

 

Preventative: 

• Adult Cleaning- Two per Year 

• Child Cleaning- Two per year 

• Adult & Child Fluoride- Two per year 

• Sealants 

20% OFF OF ALL TREATMENT FEES: 

• Periodontal Deep Cleaning 

• Fillings 

• Crowns/Bridges/Dentures/Partials 

• Root Canals/Extractions 

 

Payment Options: 

1. Individual: 

• $350 for the year at time of sign up  

2. Spouse/Partner Add on: 

• $325 for the year at time of sign up  

3. Each Child Add on: 

• $275 for the year at time of sign up for ages 14 until age 26 

• $200 for the year at time of sign up for ages 13 and under 

 

Example of Fee Savings:                     Cash Patient: Discount Plan: Savings: 

Adult Cleaning:                                 $161                                   Free                                    $322 

Bitewings X-rays & PAs:                  $146                                   Free                                    $146 

Filling- 2 Surface:                              $186                                $148.80                               $37.20 

Crown/Build Up:                               $1190                               $952.00                              $238.00 

 

With Oral Hygiene Care alone, the plan pays for itself! 

It’s easy to become a member! Stop by our office and sign up today! 
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Discount Dental Plan 

Enrollment Application 

Name:_______________________________________________________________________________ 

Date of Birth:__________________________________ 

SSN#:___________________________________ 

Mailing Address:_______________________________________________________________________ 

Phone Number: 

Home:___________________________________  

Cell:________________________________________ 

Work:____________________________________ 

Dependents Name:                                                       Date of Birth:                                   Relationship: 

                       

_____________________________________________________________________________________ 

                       

_____________________________________________________________________________________ 

                       

_____________________________________________________________________________________ 

                       

_____________________________________________________________________________________ 

Enrollment Fee: 

Member 

Spouse/Partner 

Dependents ages 14 - 26 

Dependents up to age 14 

$350 

$325 

$275 

$200 

X___________ 

X___________  

X___________ 

X___________ 

$___________ 

$___________ 

$___________ 

$___________ 

       

Effective Date:________________________________ Auto-Renewal Date:_______________________ 

I, ____________________________________ do hereby understand the policies and limitations of the 

Bartlett Park Dental Group’s In-Office Dental Discount Plan.  Furthermore, I understand the office 

policies of Bartlett Park Dental Group and agree to them. 

Signature:__________________________________________________Date:______________________ 



 

Page 4 of 5 

 

 

Discount Dental Plan 

Membership Auto-Renewal Credit Card Authorization 

 

I,____________________________________________________ authorize Bartlett Park Dental Group 

to charge my credit card each year upon my anniversary renewal month to automatically renew my 

enrollment in the In-Office Discount Dental Plan. Bartlett Park Dental Group will notify me when the 

plan is renewed for my records.  If I choose to discontinue participating in the In-Office Discount Dental 

Plan, I will notify Bartlett Park Dental Group 30 days prior to my anniversary renewal month. 

 

Debit/Credit Card #:___________________________________________________ 

Expiration Date:____________________ Billing Zip Code:_____________________ 

Card Holder Signature:_________________________________________________ 

Date:________________________________ 

*Membership dues are required at enrollment. Bartlett Park Dental Group reserves the right to modify, 

change, or discontinue the In-Office Discount Dental Plan, fees, terms, and services at the company’s 
option upon written notice from Bartlett Park Dental Group prior to your anniversary renewal month. 

It is the responsibility of the members to supply Bartlett Park Dental Group with current payment 

information to process a membership renewal without lapse in membership. 

It is the responsibility of the member to ensure that Bartlett Park Dental Group has received payment for 

membership prior to the expiration date.  Bartlett Park Dental Group is not responsible and assumes no 

liability to any member for failure to provide Bartlett Park Dental Group with current payment 

information for membership renewal. 

 

________Failure to notify Bartlett Park Dental Group of cancellation of membership to the 

Discount Dental Plan, prior to due date, will result in an 80% refund ONLY. 
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Discount Dental Plan Terms and Limitations 

• This is a dental discount plan and is NOT dental insurance.  It cannot be combined with any other 

dental insurances. 

• It is only good for Bartlett Park Dental Group. Therefore, if you are referred to a specialist, they 

will NOT offer this discount. 

• Should there be dental treatment needed following any type of injury where a lawsuit and therefor 

outside medical care, disability, or workman’s comp type insurances are involved this discount plan 

cannot be used 

• This plan is NOT transferable, a family member cannot be substituted in for another family 

member. 

• All membership fees are non-refundable. 

• Service fees are subject to change annually. 

• Payments for services are due at the time of services. You can choose to extend your payments by 

using CareCredit. If you choose to extend your payments with CareCredit the treatment discount 

will be reduced to 15%. 

• Membership is for a 12 month term, effective from sign up date to renewal date. 

• To be an independent member, you must be 18 years or older and a resident of the state of 

Tennessee. Your dependents will be eligible until age 26. 

• The primary members will be responsible for any and all dependent member’s bill. 
• Enrollment fees must be paid in full to receive discounts 

• No refunds will be given if a member and or spouse or children do not use the plan, relocate, or 

obtain dental insurance. 

• Treatment initiated prior to enrollment is not eligible for discount. 

• Treatment fees are guaranteed for 30 days from date of quoted by Bartlett Park Dental Group. 

• Two no-shows or cancellations without 48 hours’ notice can lead to you being dropped from the 

plan without refund. 

• Membership is on an auto-renewal basis. There must be a credit card left on file to be run 

automatically at member’s renewal date. 
• To cancel membership, you must notify Bartlett Park Dental Group within 30 days of renewal 

date. 

• Coverage of two annual cleanings EXCLUDES Periodontal Deep Cleanings, which are 

discounted at 20% 

• Periodontal Maintenance cleanings are coverage at two a year only, any extras will be given a 

20% discount. 

• This plan excludes Cosmetic procedures and products such as: Botox, Orthodontic (Invisalign), 

Whitening products, Electric Toothbrushes, Electric Toothbrush accessories, Waterflossers, 

Toothpaste and Mouth Rinses. 

Signature:___________________________________________Date:__________ 

Please fill out forms, print to sign, and email to records@bartlettparkdental.com or mail to 
Bartlett Park Family Dentistry 

2835 Summer Oaks Dr. Bartlett, TN 38134
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