
MEMBERSHIP
CLUB

COVER YOUR WHOLE FAMILY FOR LESS!

10% Discount on the annual price of each additional family member.

600 BANKVIEW DR. SUITE B, FRANKFORT IL    ELEVATEDENTISTRYIL.COM    (815) 469-3377600 BANKVIEW DR. SUITE B, FRANKFORT IL    ELEVATEDENTISTRYIL.COM    (815) 469-3377

No deductibles. No annual maximums. 
ENROLL TODAY AND YOUR BENEFITS BEGIN IMMEDIATELY!

ADULT
$449/YEAR

CHILD
$349/YEAR

PERIO
$699/YEAR

2 Dental Exams
($184 value)
All Necessary X-
rays Included
($179 value)
2 Professional
Dental Cleanings
($360 value)
15% Discount on
all other
Treatments*

Save $814 per year!Save $814 per year!Save $814 per year!Save $814 per year!

2 Dental Exams
($184 value)
All Necessary X-
rays Included
($105 value)
2 Professional
Dental Cleanings
($222 value)
1 Fluoride
Treatment ($45
value)
15% Discount on
all other
Treatments*

2 Dental Exams
($184 value)
All Necessary X-
rays Included
($179 value)
3 to 4 Periodontal
Maintenance
Cleanings ($1150
value)
15% Discount on
all other
Treatments* 

13 and older 12 and younger Adults diagnosed or with a
history of periodontal disease 

No insurance? We’ve got you covered.

Save $206 per year!Save $206 per year!Save $206 per year!Save $206 per year!Save $273 per year!Save $273 per year!Save $273 per year!Save $273 per year!

Elevate Dentistry



Our Membership Club is an exclusive, in-house savings program designed to provide affordability and greater access to quality dental

care for you and your family. There are no copays or deductibles to worry about. Plus, no dealing with denial of claims, pre-approvals,

or annual maximums. Best of all, there is no waiting.

With a one-time annual payment, members enjoy preventive care services, including professional cleanings, exams, and X-rays, along

with discounts on additional treatments—all without the hassle of traditional insurance. These programs are NOT considered an

insurance plan and cannot be used in conjunction with any insurance plans or third-party financing.

This is a 12-month plan and the annual fee is due in full upon joining. Patients can enroll at any time in the year, and the contract is

good for 12 consecutive months following the enrollment date. Services provided at no charge are limited to the quantity identified

above during each annual contract term. Unused services do not roll over into the following year. It is solely the patient's responsibility

to schedule and keep their appointments. No refunds will be provided for dues paid under any circumstances, including failure to

schedule and maintain appointments. Fees for dental services may change at any time.

Plan discounts do not apply to services performed outside Elevate Dentistry by a dental specialist (i.e., periodontics, endodontics,

orthodontics, and oral surgery) or dental hygiene products (e.g., chlorhexidine, toothbrushes, etc.). Membership plan discounts may

not be combined with any other offers or discounts. 

* Plan savings do not apply to the following procedures completed at our practice:

Implant Services (CDT Codes D6000-D6199)

Orthodontics such as comprehensive orthodontic treatment and appliance therapy (CDT Code D8000-D8999)

New patients will receive recommendation for treatment of periodontal disease after initial exam. Current patients being treated with

periodontal maintenances will be informed at time of purchase.

If you would like more information or are interested in signing up for our Membership Club, please contact our office.
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