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FUNtasticDental.com

GUARDIANS  
OF THE SMILE

SAVINGS PLAN

WE’VE GOT YOUR  
KIDS’ TEETH COVERED.

REGISTRATION FORM

2700 N. Bellflower Blvd. Suite 217
Long Beach, CA 90815

(562) 627-8800

@FUNtasticDental

Patient Name:  ____________________________________________

DOB :  ___________________________________________________

Patient Name:  ____________________________________________

DOB :  ___________________________________________________

Responsible Party Name:

__________________________________________________________  

Address:  _________________________________________________

__________________________________________________________

City, State, ZIP:  ___________________________________________  

Home Number:   __________________________________________ 

Cell Number:   ____________________________________________

FINANCE OPTIONS: 

  Payment in Full: $  _____________________________________  

  2 installments: $ ____________________________________ X2  

     Dates: ______________________   & ____________________   

      Cash      Check      Visa     MasterCard

      American Express     Discover     Care Credit

Credit Card #  _____________________________________________

Exp. Date:   __________________   CVV:  ______________________

__________________________________________________________
Authorized Cardholder Signature                            Date

I have read and accept the plan details and understand the  
program statutes, terms, and benefits of this dental savings plan.  
I understand this is a non-refundable plan. The annual fee is due 
whether services are rendered or not. There is no roll over of  
benefits. Plan benefits expire exactly 12 months from the effective 
plan date whether they were used or not. By signing below,  
I agree to all of the above and the finance terms indicated.

Responsible Party Name:

__________________________________________________________ 

__________________________________________________________
Responsible Party Signature                                  Date

Plan Effective date:  ________________________________________

Plan Expiration Date:   _____________________________________



NO deductibles
NO insurance claim forms
NO annual maximums
NO exclusion for pre-existing conditions
NO waiting periods
NO member card to carry
NO monthly premiums

PROGRAM STATUTES

• This program is a savings plan, not a dental  

insurance plan.
• This plan cannot be used in conjunction with  

any other insurance plan, COBRA, Aflac, Savings 
plan, or office discounts/promotions.

• Plans are NON-REFUNDABLE under any  
circumstance.

• No refunds will be issued at any time if  
participant decides not to utilize any or all  
dental plan services or moves elsewhere.

• Activation of the Savings Plan begins on the date 
of application and when payment is received.  
The Plan expires 12 months later to the date,  
no exceptions.

• This plan is not for treatment, which, in the sole 
opinion of treating dentist/doctor lies outside  
the realm of their capability.

• This plan does not cover referral to specialists.
• This plan does not cover hospitalization or  

hospital charges of any kind.
• This plan does not cover costs of dental care which 

are covered under a medical plan.
• This plan is an in-office plan, and is only honored 

at FUNtastic Dental. It cannot be used or honored 
at any other dental office.

• It is the member’s sole responsibility to remember 
and schedule appointments to have the dental 
services completed in a timely manner before the 
plan expiration date, regardless of whether they 
receive reminders/notices from our office or not.

Services  Member Savings 

Preventive Care Dental Exams 100%
(limit 2 per year)

Emergency/Problem Focused  100% 
Dental Exam 
(limit 1 per year)

Full Mouth X-ray or Panoramic X-ray 100%
(limit 1 per year)

Oral Cancer Screening 100%
(limit 2 per year)

Unlimited Digital Routine Dental X-rays 100%
(Only taken as necessary)

Dental Cleanings 100%
Plan A = limit 2 per year
*Plan B = limit 4 per year

Fluoride Varnish 100%
Plan A = limit 2 per year
*Plan B = limit 4 per year

Dental Sealants 20%
Dental Fillings  20%
Extractions 20%
(Excludes 3rd molars/wisdom teeth)

Space Maintainers  20%
Dental Crowns 20%
(Stainless Steel or Tooth Colored)

Pulp Treatment 20%
(Baby tooth root canal)

Nitrous Oxide 10%
(Laughing gas)

12 month Membership Fees

Plan A - $627 per child/year

*Plan B - $847 per child/year

Easy Ways to Pay

Payment in Full—One time payment

2 auto-debit installments—Scheduled  
at most 1 month apart

Care Credit—6 months  
interest-free payment plan

BIGGER SAVINGS –
WHOLESOME SMILES 

Professional pediatric dental care is a necessity 
for every child these days, although being able  
to afford it has not always been within reach - 
until now!

Guardians of the Smile dental savings plan is  
the solution for health conscious individuals  
looking to maintain their children’s oral health 
and minimize their dental care expenses. It  
provides greater access to kids quality dental  
care and offers benefits usually found only in  
high priced insurance plans.

IT’S NOT INSURANCE,
IT’S BETTER!

WHAT IS COVERED? WHAT’S THE  
INVESTMENT?
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