
E N R O L L M E N T  F O R M

Smile

_____ Yes!  Enroll me in the Ryan Long DDS  
“Smile Membership” Plan

Name ____________________________________________________

Phone ___________________________________________________

Address _________________________________________________

__________________________________________________________

Date of Birth ____________________________________________

Email ____________________________________________________

Signature _______________________________________________

Date _____________________________________________________

Payment:
Cash  •  Check  •  Credit Card  

(Visa, Mastercard, or Discover)

Membership

For more information or to 
schedule  an appointment,  
please call us at 

937.434.3757



$350.00*

• 2 cleanings

• 2 exams

•  1 set of 4 bitewing 
x-rays

•  20% discount on 
additional  
dental work

* Care credit cannot be used to 
purchase membership

This plan covers for 1 year 
from date of purchase:

(DUE AT FIRST VISIT)

Payment Policies
• Annual membership fee is required at time of enrollment. 
• Enrollment is valid for 12 months from enrollment date. 
• Care Credit cannot be used to pay for annual membership fee
• Additional services must be paid in full at date of treatment

Exclusions
•  Discount not applicable for products such as toothpaste or 

bleaching replacements
•  This is not dental insurance and cannot be combined with any 

dental insurance
•  This plan only applies for services at this office and cannot be 

carried over to a specialist if a referral is made
•  This membership is specific to an individual and is non-transferable
• Rates and fees are subject to change
•  Discounts under this program cannot be applied to any treatment 

started prior to enrollment or after membership expires
• Patients must have a zero balance at the time of plan participation

Smile

Membership


