
DENTAL
AFFORDABLE

SERVICES



NO INSURANCE?
NO PROBLEM!

 

Dental
Services Included

• Preventative Dental Care at No Cost!

• Regular & Periodontal Cleanings 
(2 per benefit year)

• Routine Cleaning (2 per benefit year)

• Diagnostic X-Rays (as needed)

• Examinations (2 per benefit year)

• Cosmetic Consultation

• 15-20%  Discount on Most Services
(certain procedures & products excluded)

We specifically designed our Dental 
Savings package for patients who do not 
have dental insurance. When you join our 
low-cost dental package, you and your 
family will receive high-quality dental care 
while keeping your cost down.

At Troy Family Dental, we provide caring 
and comprehensive dental care in a 
relaxed, comfortable and friendly 
environment. 

scan for

savings



BEGIN YOUR SERVICES! 

 
TroyFamilyDental.com
606 Edwardsville Road, Troy  |  618-667-8020

� �

First Name

Last Name

Middle Initial           Male / Female

Home Address

City                                        State           Zip

Phone 

Email 

D.O.B              /         /           S.S #______-______-______

Spouse First Name

Last Name

Middle Initial           Male / Female

D.O.B.            /         /           S.S #______-______-______

Enrollment Period                            to

Signature (member & spouse)

                                             Date

                                             Date

Discover / MasterCard / Visa

Card Number

Expiration  Date     

Make checks payable to Troy Family Dental

Individual Couple            Family of 4



PLEASE LIST  
ALL CHILDREN

 
TroyFamilyDental.com

The dental savings package is not 
insurance and cannot be combined with 
dental insurance. 

This package is valid for 12 months from 
day of sign-up. Any services unused are 
non-refundable.

This package must be paid in full at time of 
signup. Financing options are available 
with a surcharge of $50.00. A full refund is 
available within the first 30 days of sign-up
if no services have been rendered.     

1. Child’s First Name 

   Middle Initial 

   Date of Birth

2. Child’s First Name 

   Middle Initial 

   Date of Birth

3. Child’s First Name 

   Middle Initial 

   Date of Birth

4. Child’s First Name 

   Middle Initial 

   Date of Birth

606 Edwardsville Road, Troy  |  618-667-8020
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