R Please fill out the | Sulfaro Dental Plan
QLA fo/lowing form and | 607 North Saginaw Street

crrvin 4 e g deliver or mail to: Holly, Mi. 48442-1344
(248) 634-4671
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NAME

ADDRESS

CITY/STATE/ZIP

PHONE

We wish to sign up for the
(] Individual Plan [_] Single [_] Couple
] Family Plan: Number of family members

S — |
. Guidelines and Limitations
Our Promise THIS IS NOT AN INSURANCE PLAN. this is a
. . . . discounted dental plan and can not be used in
When an appointment 1s made with Sulfaro Family conjunction with another dental plan

: : . : * Payment of full plan fee is made in advance.
DentlStry’ Ofﬁce Chalr-tlme 18 reserved for you and o All fees for any needed dental work is to be paid in full
Only you Last minute Cancellations brOken ap- at the time of service. Financial and payment options

) ’ X > are available but at full usual and customary fee.
pointments, and no shows will be scheduled at full + No refunds of plan fee will be issued at any time if
participant decides not to use the plan.
office fee. + The plan does not cover referrals to specialists.

This plan covers only care provided by Dr. Sulfaro and his
teamn at Sulfaro Family Dentistry that lies within his area of
expertise.



