
^ow-Cost Dental Coverage
Starting Around $l/day

Affordable

Oental Coverage

Complete This Form to
3egin Coverage Today

Please List All Children You Wish to Enroll

nroii ioaayl
1. Chili.i’s First Nanie

Midtile Initial	

Date >.-'f Birth 	

Join Rota Advanced Dental Care’s
In-House Preniier Dental Coverage

S>.m / Daughter

2. Child’s Fii'sr Nante

Mid<.lle Initial	

Date of Birth 	

● /-Mi Health Conditions Accepted!

Son / Daughter
♦ You Cannot Be Deniei.1 Cov'erage!

♦ Nei De^.luctibles!

3. Child’s First Name

Mieldle Initial	

Date of Birth 	

● No Health Questions!Son / Daughcei'

● ^’ou Caimot l3o Singled Our for Race
Increases or Chmcellatioits!

4. Chikl’s First Name

Midi.ile Initial	

Date of Birth 	

Si.m / Daughter

ADVANCED

DENTAL CARE
' V ^ (

Any Dental Y \

^Our Affordable^
' Coverage Includes '

the Following ,
L Services at No k

^kCharge^^^j

6210 WtxKlmen Park View

Colorado Springs, CO 80923

’'Xk are locatcxl in the

ABBA hyccare huiklini;
at the enrranee to

St. hranci^ Mospicai.

ADVANCED» Comprehensive Exam
(once every 6 iiK>nths) DENTAL CARE

* Fluoride Treatment for Children

'under the age of IS, once every 6
months;

719-598-1224
RotaDental.com

* X-Rays (once every 6 months!

♦ Cleaning (Prophylaxis)
lonce every 6 mcmtl'isi

We’re Making Excellence in

Dentistry Affordable for You!
dirisad

lOf 62A4 e December 2022 chrfsad, Inc.,

martn eo., ca all rights reserved. 867B3 c



20% OffAffordable Denta

Coverage for the
Whole Family!

Complete This Form to
3egin Coverage Today!ALL Services Including

Those Listed Below
I'iisr Name

Last Name

Middle inicial_

Hume Aeldress

Female / Male

Fillings

CEREC One-Visit Crowns

♦

Now you can join onr low-cost dental coverage for a

ruMTiina! membersliip fee. Our coverage entitles yt>u to

pre\-entive denta! care at no cost! Corrective sendees are

a\-ailable at 20’aoff our custt'mary lees. Our irrofessional

staff is L|ualified to care lor all of ye)ur dental needs!

♦

Latv State Zip

lime

Root Canals
(Anterior tir Molar)

♦

hmail	

n.ite of [Mrth 	

S]iouse First Name

Last Name	

/ /
io enroll, simply fill out the enclosed enrollment form

& return it with your check, money order i.ir credit caivl

information. Please make your check or money eirder
payable to Rota Aelvanceei Dental Ciare.

Dentures♦

I lop or Biittom I

Middle Initial	

Date of Birth 	

Lnrollment Perioi.1

Sigirature luicmhcr^

Female / Male

Dental Imp^lBnts

Oral Surgery

Periodontal (Gum) Treatments

Sealants
iper tooth)

Nightguard

Cosmetic Whitening

♦

/ /

Low-Cost Dental Coverage to

♦

♦ Individual ' $369/yr.

● liKlivielual & Spi.)u.se ~ $729/yr.

● Atlditional iO\-er LS)~S347/yr.

♦ .Adelitional ! Lhader 18) ~ $2S9/yr.

<J\A(8C

Dare
♦

Date

American lApress / Discover / Mastercard / Visa

Card Number	

♦

FNpiratiun Fkite

♦

Make yoiif ehcek or moaev urder payable to
Roia .’Vilvanceil Dental Care.

♦

ADVANCED

DENTAL CARE

f Please^^^
[Inquire About
Services Not

L Listed Here! A

c

6210 Woodmen Park View

Colorado Springs, CO 80923

V'e arc locaro.1 in the .ABIxA Eyeeaie biiilJine

at the entrance cu ,Si. Francis Hospital.

719-598T224

RotaDental.com n □ ^

Pntlcnis .ngrrjo llinl Roln Advanced Dciilnl Cb'd lees sl.ilcd musl Oe naiil nl tHo time services

Any service nol p.ilcl lor al Hie time ol service will be UIHefl ai usual 4 cusiomary lees. Coverage Ices are

valid only wticn paid al me lime ol onrollnienl. All lamily merabers fiiusi reside In ihe Same household.
This Is not

rendered.

Insur.nnce produel. Membership renews annually on Iho d.ny 4 monin ol Iniilal enrollracm,

Mcmbersnip renews omDmeticoUy unless member lormally requests otherwise In advance.


