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No yearly maximums
No Deductibles

No pre-authorization

requirements

o
No waiting periods CO NTACT US MESA STREET

. . D ENTA AL
No pre-existing 5555 N Mesa Street STE 100

conditions limitations El Paso, TX 79912
(915)584-4433

Www.mesastreetdental.com WWW.MESASTREETDENTAL.COM




 MEMBERSHIP PLAN  Complote Tis Form To | MEMBERSHIP PLAN

TIER ONE

REGULAR CLEANING

2 Routine Exams
2 Regular Cleanings
2 Fluoride Treatments
1 Emergency Exam

and All X-Rays
(Total Value: $700.00)

Discount Loyalty Plan
$320

Total Estimated Savings Per Year: $380.00

All plan optioﬁg include a

15% discount on dental

treatment completed in
office.

*Additional discounts for multiple family
members.**

Begin Coverage Today! TIER TWO

First Name
Last Name

PERIO CLEANING

Home Address

3 Routine Exams

City State Zip .
iy 3 Regl:JIar Cleanings
3 Fluoride Treatments
Dite of Birth / / 1 Emergency Exam
S e and All X-Rays
Date / / (Total Value: $895.00)

American Express/ Discover/
Mastercard/ Visa

Discount Loyalty Plan
$435
Card Number

Expiration Date / Total Estimated Savings Per Year: $460.00
Ccvv T

Make check or money order payable
to Mesa Street Dental

All plan options include a
15% discount on dental
treatment completed in

office.

*Additional discounts for multiple family
members.**

o Z
MESA STREET

D ENTA AL

May not be combined with insurance, discounts, or any other
promotions. The savings plan is not an insurance plan. This plan is not
transferrable to any other offices or specialist. Full yearly rate must be

paid in full and benefits will be provided for one year from time of

purchase. All family members must reside in the same household.
Non-transferrable and no refunds will be issued for dues of the annual
fee under any circumstances, including failure to schedule or
maintain appointments.




