
How Does it work?
This plan is not insurance.  It’s a discount 
provided by LA Dental.  It is only applicable 
to the products and services at our dental 
office.  There are no limitations on the number 
of visits, or the total amount of the treatment.  
In fact, the more dental treatment you do, the 
more you save. 
 
What is Included?
Your membership fee entitles you to two (2) 
checkups and cleanings every 12 consecutive 
months.  Also, you will  
get 20% off all of our  
regular fees for the  
rest of your dental  
treatment.*  That’s it!   
There are no waiting  
periods, no annual  
maximum and your  
previous dental history  
is not  a factor.  As  
soon as you sign up,  
you will be covered.
* current specials not included.

Your are invited  
to join our  
In-House Dental Plan No problem.

We know times are difficult and many 
people don’t have dental insurance.  That’s 
why we are providing this dental plan to 
you to help you save on the costs of dental 
care for you and your family.

No insurance?

We’ve got 
you and  

your family 
covered.

213-385-9710
www.LAdentalclinic.com

 Hours of operAtIoN
 Monday . . . . . . . . .10 am to 7pm
 Tuesday  . . . . . . . .10 am to 7pm
 Wednesday . . . . . .10 am to 7 pm
 Thursday . . . . . . . .closed
 Friday  . . . . . . . . . .10 am to 2 pm
 Saturday  . . . . . . . .9 am to 3 pm

2500 Wilshire Blvd #1100
Los Angeles, CA, 90057

parking on site - we Validate!

2500 Wilshire Blvd #1100  •  Los Angeles, CA, 90057



As you may know, when dental decay, gingivitis, 
periodontal disease or other complications are 
discovered early, treatment is not complicated and 
costs are less.  Many problems can go unnoticed 
until they become painful and expensive to treat.

We are committed to 
providing you and 
your family the best 
dental care possible. 
Now that’s something 
to smile about.

Regular Cleanings and 
Examinations are important 
because the health of your 
teeth and gums directly 
impact your overall  
wellbeing.

General
Dentistry

Cosmetic
Dentistry

Restorative
Dentistry

Professional Cleaning removes plaque and 
calculus from gumline and detects gum disease 
and tooth decay.

Services include teeth whitening, veneers, 
crowns, dental bonding, dental implants as well 
as cosmetic dentures.

We offer numerous options for restoring 
severely damaged teeth and older 
dental work such as fillings and crowns.

Enroll today by filling out the 
form below:
NAMe _______________________________________________________

DATe oF BIrTh _______________________________________________

hoMe PhoNe ________________________________________________

CeLL phone _________________________________________________

ADDreSS ____________________________________________________

City ________________________________________________________

STATe ____________________________ zIP _______________________

eMAIL _______________________________________________________

ADDITIoNAL NAMe ____________________________________________

reLATIoNShIP___________________ DATe oF BIrTh ______________

ADDITIoNAL NAMe ____________________________________________

reLATIoNShIP___________________ DATe oF BIrTh ______________

ADDITIoNAL NAMe ____________________________________________

reLATIoNShIP___________________ DATe oF BIrTh ______________

eMPLoYer NAMe _____________________________________________

eMPLoYer PhoNe ____________________________________________

pLAN optIoNs (CAN CHeCk oNe)
 1 - INDIVIDuAL pLAN . . . . . . . . . . . . . . . . . . . . . . . . . . $200
 2 - fAmILy pLAN  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $300

Covers up to 4 (four) family members with the same address.

metHoD of pAymeNt
BILL my CreDIt CArD (CHeCk oNe) 
  VISA       mAsterCArd       AmeriCAn express

nAme on Credit CArd _______________________________________

ACCount # __________________________________________________

expirAtion dAte _____________________________________________

Credit CArd BiLLing Address:      Same as above

_____________________________________________________________

sIgNAture AND AutHorIzAtIoN
By signing below, I understand that I am bound by the membership agree-
ment and that I have 30 days to cancel my membership and receive a full 
refund (less any treatment done).  After this period, I am committing to a  
1 year non-refundable membership. 

signAture __________________________________________________

DATe (this will be the effective start date of your plan) _______________________

213-385-9710
www.LAdentalclinic.com

examples of savings  
for 2011/2012 fees
 
 WItHout LA WItH LA sAVINgs
 DeNtAL pLAN DeNtAL pLAN

CroWn $875 $700 $175

fiLLing $235 $188 $47

root CAnAL $899 $720 $175

extrACtion $150 $120 $30

2500 Wilshire Blvd #1100
Los Angeles, CA, 90057


