
Don’t have dental Insurance? No problem!  We are proud to announce our exclusive dental 
membership program to help you maximize your dollars.  Call us today at 202-776-0901 to sign 
up for the 2025 calendar year! Cash, credit/debit cards, cashier’s checks, and FSA cards are 
accepted.  Sign up before December 19, 2024, and the $50 processing and administration fee 
will be waived. 

Select your plan, sign, date, and email back with the name of the plan you selected in 
subject line to info@treasuredpearlsdentistry.com

BASIC PLAN-  $ 750 per year   

2 REGULAR CLEANINGS PER YEAR

2 PERIODIC EXAMS PER YEAR

CHECKUP XRAYS

1 FLUORIDE TREATMENT

15% OFF OF ALL OTHER SERVICES

PERIO PLAN- $ 1150 per year

3 PERIODONTAL MAINTENANCE CLEANINGS PER YEAR

3 PERIODIC EXAMS PER YEAR

CHECKUP X-RAYS

1 FLUORIDE TREATMENT

15% OFF ALL OTHER SERVICES

PERIO PLUS PLAN-$ 1300 per year

4 PERIODONTAL MAINTENANCE CLEANINGS PER YEAR

4 EXAMS PER YEAR

CHECKUP X-RAYS PER YEAR

1 FLUORIDE TREATMENT

15% OFF ALL OTHER SERVICES

**A $50 processing and administration fee will be waived for those members who sign up for a 
membership plan no later than December 19, 2024.  A $250 processing fee is added to 
members who use CareCredit to pay for their plan regardless of date of purchase. 



TERMS AND CONDITIONS:

Membership fee is paid in full once per year at the beginning of the year (January) or 
once the patient joins.

Entire membership fee is non-refundable once paid.

Memberships are non-modifiable.

Membership cannot be combined with any other dental insurance plan.

Membership Fee charged is charged and services are rendered during each calendar 
year (January 1- December 31) regardless of when the patient joined during the year.

It is the patient’s responsibility to schedule their next cleaning or service at each visit. 

All diagnosed treatments must be completed within the paid membership year to receive 
the 15% discount.

TPD will not assist in BILLING any insurance plan, supplemental plan, or dental discount 
program plan that a patient has as this membership is exclusive to its members to TPD 
and cannot be used in conjunction with any other plan. 

signature________________________________________________   
date_____________________


