


Affordable Dental Covertge for the Whole Family! 
Now you can join our low-cost dental coverage for a 

'11 Restorative Dentistry 
nominal membership fee. Our coverage entitles you to 
preventive dental care at no cost! Corrective services are 
available for small co-payments that are far less than the 
usual, customary fees. Our professional staff is qualified to 

S . 
Co-Payment Regular Fees 

ervice 
"Basic Care" as High as 

care for all of your dental needs! Fillings ................... $144-$274 ...... $179-$342 

To enroll, simply fill out the enclosed enrollment form 
& return it with your check, money order or credit card 
information. Please make your check or money order 
payable to A. Alessio Conte, DDS. 

Low�Cost Dental Coverage 
• Individual - $260/yr.

• Individual & Spouse - $390/yr.

• Family Plan - $650/yr. (individual &upto3 famil)' members)

• Additional Family Members - $130/yr.
(for each additional member)

Preventive Dentistry 

S . 
Co-Payment Regular Fees 

ernce 
"Basic Care" as High as 

Examination ............... No Charge ............ $95 

X-Rays (ever)' I Z months) ..... No Charge ........... $116 

4 Bicewing X-Rays .......... No Charge ............ $67 
( every 12 months) 

Adult Cleaning ............ No Charge ............ $97 
(every 6 months) 

Children's Cleaning ......... No Charge ............ $74 
(every 6 months) 

Fluoride Treatment ......... No Charge ............ $38 
for Children (every 6 n1<mLhs) I 

Orthodontics I 

S . 
Co-Payment Regular Fees 

ernce 
"Basic Care" as High as 

lnvisalign® ................. $4,82 I ........... $5,356 

Crown ...................... $929 ........... $1,161 

Root Cm,al. ............... $619-$878 ..... $ 773-$1,097 
(Anterior or Molar) 

Denture ................... $1.420 ........... $1,775 
(Top or Bottom) 

Other Treatments 

S . 
Co-Payment Regular Fees 

ervice 
"Basic Care" as High as 

Emergency Exam .............. $60 ............... $75 

Sealants (per moth) ............. $44 ............... $54 

Nigh1guarcl .................. $600 ............. $750 

Cosmetic Whitening (permch) .. $160 ............. $199 

Cosmetic Consultation ...... No Chmge ...... No Charge 

Please Inquire About 
Services Not Listed Here! 

Co1nplete This Form to 
Begin Coverage Today! 

First Name 

Last Name 

Middle Initial _________ _ Female/ Male 

Home Address _______________ _ 

City _________ State __ Zip __ _ 

Phone _________________ _ 

Email __________________ _ 

Date ofBirth __J__j __ 

Spouse First Name ______________ _ 

Last Name _ 

Middle Initial _________ _ Female/ Male 

Dace of Birth __J__J __ 

Enrollment Period to 

Sign.iture (member & spouse) 

_________________ Dme _____ _ 

_________________ Date _____ _ 

Americ.in Express/ Discover/ MasterCard/ Visa 

Carel Number ________________ _ 

Expiration Dace 

□ M�kc your check or money order payable to 

A. Alessio Conte, DDS.

DENTAL EXCELLENCE 
OF BRANDON 

A. ALESSIO CONTE, ODS 
GENERAL & IMPLANT DENTISTRY 

665 West Lumsden Road, Brandon, FL 33511 

813--681--5515 
www.D ntalEx ellenceOffirandon.com IJ@ 

P:iUonlo ngrco lh:il Donl.:a! Exccllonco of Br::andon Ices :.tatetl mur.t be pn:d rr1 th(' limo OONICCO ort' 
rendered. Any ccrvicc nol p:i:d for 01 lhO limo ot p.c,y1co \·till tic b,l!l!d 01 utuJI & cuotom:iry lccD. Covoro,go 
lcc"J oro vaHd only wl'lt>n p:i:d al lhc, 11mo of onro!lmont. \'lo n'!::.Crvo tho right to rn:iko ch anges lo thlD pion. 
This 1:: not nn 1n,ur0nco product. r.�cmbcreh,p l'l!n<nVD annually on tho day & monlh ot lnlllol cnrollmcnl. 
r.'.cmborsh p ,cncw, outomol,colly unlc-�!li mcmbor formollt rcquc,11 othcml110 In odvoncc. 


