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You agree to be billed the Total Monthly Amount on the above credit card each month. The pursuit of excellent oral health will continue throughout your lifetime. We plan on your
membership continuing on a month-to-month basis for as long as you have teeth. The Total Monthly Amount will be billed for a minimum of 9 months and is not cancellable prior. Your
membership, as well as individual treatments and services, is not transferable. If treatments or services are not used they are forfeited. There must be a minimum of 5 1/2 months
between your included cleanings. You may continue to redeem your included services and other privileges as long as your membership is in effect and payments are current (cannot
be used if membership is frozen or suspended). Your appointments are reserved especially for you. If you must change a scheduled appointment 48 hours notice is required. The lack
of proper notification or a "No Show” for scheduled appointments will result in the forfeiture of the benefits you were scheduled to receive.

Sachs Family Dental | 1442 East 820 North | Orem, UT 84097 | 801-225-4701
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