Complete This Form to Low-Cost Dental Coverage
Begin Coverage Today Starting Around $1/day

Please List All Children You Wish to Enroll Enroll TOday!

1. Child’s First Name

Middle Initial Son / Daughter Join Rota Advanced Dental Care’s

Date of Birch In-House Premier Dental Coverage
2. Child's First Name + All Health Conditions Accepred!

i Initial S Daughrter " ;
Sl st i Medag e + You Cannot Be Denied Coverage!
Date of Birth
« No Deductibles!

3. Child’s First Name

Middle Inirtial Son / Daughter * No Health Questions!

Date of Birth + You Cannot Be Singled Out for Rate

Increases or Cancellations!

4, Child’s First Name
Middle Initial Son / Daughter

Date of Bircth ) .
C% R 209 OFf
Any Dental

Our Affordable 6210 Woodmen Park View
Coverace Includes pa—— Colorado Springs, CO 80923
&5 - .

Service!

We are located in the
ABBA Eyecare building
at the entrance to
St. Francis Hospiral.

the Following

Services at No
Charge:

+ Comprehensive Exam
(once every 6 months)

ADVANCED

+ Fluoride Treatment for Children
(under the age of 18, once every 6

719-598-1224

months)
RotaDental.com
+ X-Rays (once every 6 months) P i
+ Cleaning (Prophylaxis) - We’re Making Excellence in

(once every 6 months) chrisad

L Dentlbtl‘y Affordable for You!



Affordable Dental | 209 Off Complete This Form to

@SR (O Rdo Il Al Services Including Begin Coverage Today!
- Whole Family! Those Listed Below .

Last Name

Middle Initial Female / Male
. Fllhﬂgs Home Address
Now you can join our low-cost denral coverage for a .
nominal membership fee. Our coverage entitles you to * CEREC ODG'VISIt CI‘OW’I'IS City Srate Zip
preventive dental care at no cost! Corrective services are . )
i 5 ~r - - s 10ne
;\\'az_l;lblc ;-1t‘2'0* 0 off our customary fees. Our professional - ROOt Cﬂ]lals : i'"
staff is qualified to care for all of your dental needs! e : Emai
(Anterior or Molar)
- ) ) Date of Birth / /
['o enroll, simply fill out the enclosed enrollment form St Fiest Bl
& return it with your check, money order or credit card - Dentures PROUSE CITSHINAIE
information. Please make your check or money order (Top or Bottom) Last Name
payable to Rota Advanced Dental Care. Middle Inirial Female / Male
» Dental Implants Dateof Birth ___/___/
LQW‘COSt Delltﬂl COVerage 1 Enrollment Period to
+ Oral Surgery Signature (member & spoute
+ Individual ~ $369 /yr. ¢ STy SERARLE member AN
. _ Date
+ Individual & Spouse ~ $729 /yr. * Pel‘l()dOIltal (GUIll) Treatnlents Dsta

+ Additional (Over 18) ~ $347 /yr.

American Express / Discover / Mastercard / Visa

+ Sealants

- e [ s Card Number
+ Additional (Under 18) ~ $259/yr. (per tooth) ¢ e
Expiration Date

+ Nightguard

Make your check or money order payable to
Rota Advanced Dental Care.

ADVANCED
DENTAL CARE
Ple
: 5 asc 6210 Woodmen Park View
EIIIC] uire Abo ut Colorado Springs, CO 80923
SCI‘VICES NOt We are luc:l[ctl i-n .rhc .“\Hl;\..'\ E‘\.'u(;n'r l\‘u.ildin‘_'
at the entrance to St. Francis Hospital.

Listed Here! 719.598-1224
RotaDental.com K £ B8

Patients agree thal Rota Advanced Dental Care fees stated must be paid at the time services are rendered.
Any service not paid for at the time of service will be billed at usual & customary fees. Coverage fees are

*

Cosmetic Whitening

valid only when paid at the time of enrcliment. All family members must reside in the same household.
This is not an insurance product. Membership renews annually on the day & month of Initial enroliment,
Membership renews automatically unless member formally requests otherwise in advance.



