
                  ACE FAMILY DENTAL CARE 

                         Family, Implant & Cosmetic Dentistry 

 

ALPHARETTA OFFICE 

3450, Old Milton Pkwy, 

#110, Alpharetta, GA 30005 

Ph: (678) 562-1555, Fax: (678) 562-1556 

Email: frontdesk@acefamilydental.com 
 

NORCROSS OFFICE 

3985, Steve Reynolds Blvd,  

Suite K101, Norcross, GA 30093 

Ph: (770) 806-1255, Fax: (770) 806-1254 

Email: norcross@acefamilydental.com 

 
 ENROLLMENT FORM

 

Ace Dental Care is pleased to offer Gold Plan Membership. We are consistently striving to provide options 

and services to our patients.  

BENEFITS 

 2 Basic Cleanings 

 Full mouth X-Rays or Panoramic X-Rays 

 2 Exams 

 1 Flouride Treatment 

 2 Emergency Exams with Necessary X-Rays  
(During Normal Business Hours)  

 Around 30% Discount on All Other Services 

MEMBERSHIP PLAN 

 First membership - $299 / Year                        Each additional family member - $199 / Year 

MEMBERSHIP INFORMATION 

Last Name        :  First Name   :  MI :  

Street Address:  

City                    :  State              :  Zip :  

Cell Phone        :  Home Phone :  

Email ID           :   Date of Birth : MMM / DD / YYYY 

Employer         :  
 

Please List additional members in the family to be covered in the plan 

  

  

  

I understand this plan will renew at the end of each term unless cancelled. 

Signature: ________________________________                                    Date:    MMM / DD / YYYY 
 

TERMS AND CONDITIONS 

 This is not a dental discount plan and is NOT dental insurance. It CANNOT be combined with any other dental insurance 

or in office offers. It is ONLY good at Ace Dental Care locations in GA. 

 All payments are non-refundable. 

 Member co-payments are due at the time of service unless payment arrangements have been made prior to treatment. 

 All Financial terms of Ace Dental Care, LLC are applicable to the membership plan. 

 Any debit/credit card decline will be subject to a $30 (for any reason) and the account must be resolved before any other 

preventive or restorative services will be allowed. 

 All discounts are available solely through Ace Dental Care, LLC. 

 A fee of $25 will be charged, for a copy of your X-Rays to be emailed. 

 Memberships with automatic withdrawals will renew automatically on the anniversary date until cancelled in writing and 

acknowledged by Ace Dental Care, LLC. 

 Family members are defined as a husband, wife, partner & unmarried children living in the household up to the age of 26. 

 Membership fees and plan discounts are subject to change without notice. 

 Ace Dental Care, LLC reserves all rights to cancel or discontinue this plan for any reason. 

 Any dental expense incurred if the dentist is unable to perform a procedure due to the member’s general health or physical 

condition is excluded. 

 Any Emergency Exam will be performed only during normal business hours. 

 Services are used or lost, they are NOT carried over. 


