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Dental Membership Plan Renewal Form 
 

Cypress Creek Dental is excited to offer a Dental Membership Plan that will greatly benefit our patients.  
Savings included but not limited to cleanings, fillings, crowns, cosmetic procedures, plus more. 

 Exclusions and Limitations: 
This is not a dental insurance plan. This is an in-house dental membership plan that is exclusively applied to services at Cypress 
Creek Dental only. This plan can not be combined with any other dental insurance, savings plan, specials and/or discounts or used at 
any other dental office or specialty office. 
1. If Care Credit or Lending Point is used for payment, you will be responsible for the merchant fees associated with financing 

which is 10% of total. Cash, check, or debit/credit cards are excluded. 
2. Membership plan will be valid for one year from the day the enrollment form is signed, and payment must be paid in full. 
3. All payments are non-refundable. No refund of premium will be issued at any time if participant decides not to utilize plan. 
4. All financial terms of Cypress Creek Dental are applicable to the membership plan.  
5. $25 registration fee is waived for active existing patients and new patients. An active existing patient is classified as: current 

comprehensive exam on file, current x-rays on file and currently up to date on cleanings (minimum 2 per year). Should a lapse in 
membership occur for more than 30 days, the $25 will be applied to the yearly fee to renew.  

6. Members will only be allowed a 30-day renewal period at the end of the 12-month period to avoid the $25 fee. 
7. Two standard cleanings are included in this membership. If you need periodontal maintenance or are diagnosed with active 

periodontal disease, that will require scaling and root planing, these services will not fall under a “standard cleaning” but will be 
discounted under the plan. 

8. Missed or broken appointments without 24-hour notice are subject to a missed/broken appointment fee of $25. 
9. Membership fees and/or plan discounts are subject to change on an annual basis. 
10. Cypress Creek Dental reserves the right to cancel and/or discontinue this plan for any reason at the end of the membership term. 
11. One emergency exam is included in this membership. After hour emergency exams and/or treatment is NOT covered under this 

plan and are excluded from any and all discounts. 
12. Membership services that are not used will not carry over past the 12-month period. 

 
Select membership type: 
 Annual Adult Membership Plan (14 and up) $295 ($500+ Value)          No. of Adults in family __________ 
 Annual Child Membership Plan (13 and younger) $250 ($500+ Value)         No. of Children in family ________ 

(Additional child/children $165 each) 
 

Last Name_____________________________________ First Name___________________________________ 

Date of Birth________/________/_______  

 

I understand and agree to the terms listed above for the Cypress Creek Dental Membership Plan. I understand that this is NOT a dental 
insurance plan, but a dental membership plan that is only valid for services rendered by Dr. Tia Kennedy at Cypress Creek Dental.  
 
 
  Signature__________________________________________________       Date____________ 

Benefits per year:  
 2 Cleanings in a 12-Month Cycle 
 Full Set of X-Rays 
 2 Doctor Exams 
 1 Emergency Exam with X-Ray 
 20% off ALL In Office Dental Services 
 (We do NOT exclude Cosmetic Services, Implants, Botox, 

Whitening or Invisalign) 

Membership Plan Advantages:  
 No yearly maximums  
 No deductibles  
 No claim forms  
 No pre-authorizations  
 No pre-existing condition limitations 
 No one will be denied coverage  
 No waiting periods (immediate eligibility)  

 


