
                                   APALACHEE BAY FAMILY DENTAL PLAN

                                   NO DENTAL INSURANCE?  NO WORRIES!

The Apalachee Bay Family Dental Plan(ABFDP), has you and your family covered! 
The ABFDP is a reduced fee dental plan that allows individuals and families to receive 
quality dental care at prices that make sense in todays economy. You can enjoy the 
benefits of a group plan but with the individual attention of private care.

                                   BENEFITS INCLUDE

                                >Free Initial Exam
                                >Free Initial Full Series of films
                                >Free Teeth Whitening
                                >20% discount on all dental procedures

The cost of an ABFDP membership is $99.  For a family the initial cost is $99 and for 
each additional family member the charge is $89.  All plan membership fees are payable 
in full at time of registration and are non-refundable. Plan duration is for one year from 
registration date.  To utilize the 20% discount all services must be paid in full at time of 
treatment.  No payment arrangements, billing, or filing of insurance are available.

 Please notify our office 48 hours in advance if you must change a scheduled 
appointment.  A missed appointment will result in the loss of the ABFDP membership. A 
new ABFDP membership fee of $99 will then need to be paid to reestablish the plan.

                    APALACHEE BAY FAMILY DENTAL PLAN     
                           EXCLUSIONS AND LIMITATIONS

                         >Hygiene Products
                         >Botox
                         >Sedation Services including Nitrous Oxide (Gas)
                         >Sleep Apnea (sleep dental appliances)
                         >NTI or Niteguard appliances
                         >Six Month Smiles/ Clear Correct (5% OFF SAVINGS OF $215)
                         >Whitening for Life or any related bleaching supplies

ABFDP Participants cannot use any other dental coverage in conjunction with this plan. 
Annual benefits expire one year from the initial enrollment. 

Participants Signature_________________________Date___________________

Staff Member Signature_______________________Date___________________


