£ % Sign uponline at
Wy alliancedentalplan.com

<L W, Sign up over the phone:
> A
W’ 1-888-564-3471
'4-*;‘_{’3:_-,_\ Send your completed application
=1 with payment:

7 Alliance Dental Plan
P.O.BOX 3470
Camarillo CA 93011-3470

We accept VISA, MasterCard, Discover, AmericanExpress,
Personal Checks, and Money Orders.

-T\ Provide enrollment application along
"+ with payment (checks must be payable
“ to Alliance Dental Plan) to your
participating provider for submission
to Alliance Dental Plan.

ALL PARTICIPANTS WILL RECEIVE:
- A welcome letter with individual ID Cards

. Alliance Dental Plan Fee Schedule
(online or call 1-888-564-3471)

- Instant Savings! Discounts can be used
immediately upon plan registration

- Unlimited access for savings for you and
your family

With the Alliance Dental Plan
your savings are guaranteed!

it GRALLIANCE

« Alliance Dental Plan is not insurance.
This is a licensed discount medical plan.

« Alliance Dental Plan provides discounts at
certain health care providers for dental services.

- Alliance Dental Plan does not make payments
directly to the providers of dental services.

« You (member) will be required to pay for all
health care or dental services, but will receive
a discount from those health care providers
who have contracted with The CDI Group, Inc.

« Members will have within 30 days after the
effective date of enrollment to cancel their
plan if they have not utilized and received
discounts under the plan.

- Alliance Dental Plan is owned and operated
by discount medical plan organization The
CDI Group, Inc. The CDI Group, Inc. is located
at 601 Daily Dr., Suite 215, Camarillo CA 93010.

JOIN TODAY
&

SAVE TODAY

alliancedentalplan.com

WY The CDI Group

" 4 Aflexible alternative to insurance.

alliancedentalplan.com

©2019 The CDI Group 1119MKT-GEORGIA



N WHY ALLIANCE
= %)
< B 2 I 7
s Dental Plan?
+— E =
£ B g @
a K g g8
[ —~ d d
?‘é 2l B E g g ?; MEMBERSHIP ADVANTAGES
. +
s = R | Immediate plan activation
~u k< S X ©
2 8 3§ . : e 1 Low yearly membership fee
2 @ 4 . 2
T - + X-Rays NO CHARGE*
= i} 5 s . y
b é : : NO waiting period
3 ; : ’ NO annual maximums
g d PR | How does the Alllance Dental NO claim forms to submit
9 [ L . e . .
% 33 O : : | Plan work? Cosmetic & Specialty Services included
£ |5 f : Members pay a low yearly fee to receive .
fo= o . " (i1} =
g £ é g : : 3 discounts on all the dental care they need. |
: = s L : : -y After joining, simply show your member ID ~70) ) ‘
. 8 |, % 8 B e card at a participating dental office to take \
g | 4 8 = p pating
i 2 S |1m - - LR . :
i ° 2 IILDE E 5 % T3 ¢ |8 : advantage of your Alliance Dental Plan savings. on General Bentlst & ’H
[l s oy =g E 02 5 |
SHEREREREN Specnalist Services |
TIORIS S 8 2 82 Q8 & «2 iicipat aﬁmﬂlmﬁm
P [ ' m and dcfmd
< £ | , lﬂm ,- i i
E 5 g cost ST g
% B % [ESCEREE THE PLAN THEPLAN ~ SAVINGS |
£ P 8 ¢ :
S.E - f;% S5 Comprehensive Exam ~ $110.00 $82.00  $28.00 DENTAL SERVICE DISCOUNTS ON:
3 3 R | FullMouth X-Rays ~ $170.00 NOCHARGE  §17000 W Exams B Crowns
3 % | Panoramicimage  $145.00 NOCHARGE $145.00 W X-Rays = Bridges
o £ |
S g5 o8 | Cleaning - Adult $11200 $84.00  $28.00 ¥ Sealants ® Dentures
'5 o iz 2 Filling-2Surfaces ~ $293.00  $220.00  $73.00 ¥ Cleanings = Partials
= ) g& _%9_, | 3 - elre
: § 3% %‘8' | CfOWﬂl— Porcelain/ $-|’33000 $998.00 $33200 | & FI”lngS | |mp|antS
= F 5 E,S% 85 | | (E:):;Ttllcon | W Extractions M Periodontics
zE 3 3§§ 5 Erupted Tooth TR AT600 1 3580 ‘ ¥ RootCanals ™ Cosmetic
& y 233t Total 23900 $1, 560.00
8§ 32 | i I Plan is not insurance
< > 585 B2 \ I/ | Alliance Dental Plan is no ,
% § 588 2 yoM 70 5'% $834 00 . therefore all applicants are guaranteed
g0 8 |
- i £33 2% : b acceptance. And you can have
will s | B g2 3 3% ' . P
5 & § |2 I?J e 5€ **Plan costs and savings based on 25% Discount off adc!ed conﬁd_ence knowing this is
< HEE § 2 (B, [0 [0 [0 o [2EE5E the dental office *UCR. Costs may vary by office. a licensed discount dental plan.
e |3 i E |E |E |& |E 288 98
z RN N




