
5842 West Broadway ▪ McCordsville, IN 46055 ▪  Phone: 317-336-7788 ▪ www.McdonaldSmiles.com 

McDonald Family Dentistry 

In-House Dental Savings Plan 

Name: _____________________________________

Name: _____________________________________

Name: _____________________________________

Name: _____________________________________

Date of Birth: _________________

Date of Birth: _________________

Date of Birth: _________________

Date of Birth: _________________ 

Signature: __________________________________

Print Name: _________________________________

Witness: ____________________________________ Date: ________________________ 

Date: ________________________ 

Two (2) Basic Cleanings (D1110) –OR- Two (2) Perio Maintenance Visits (D4910)
Four (4) Dental Examinations (Initial,Periodic, or Emergency)
Two (2) Fluoride Foam Treatments or Two (2) Fluoride Varnish Treatments
All Films (X-rays)
Twenty percent (20%) discount on all services at McDonald Family Dentistry (excludes 
products and whitening) 

waiting periods, NO annual maximums, NO third party interference 

The In-house Dental Savings Plan is a one (1) year contract, starting from the date of sign-up,
designed to help meet the needs of those with no dental insurance. 
Annual Membership Benefits Include: 

Adults (age 15 and older) = $325.00 each 
Children (age 14 and under) = $275.00 each 
Payment-in-full will be due at the time of service. Membership dues are non-refundable. 

NO

Costs: 

Registration: 

Ihave read and understand the above contract.
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