
Join Our 
Membership Program!

•  2 Cleanings per Year 

•  2 Exams per Year 

•  2 Oral Cancer Screenings 

•  1 Emergency Exam 

•  1 Set of Emergency X-Rays 

•  Bitewing X-Rays every 12 Months 

•  Full Intraoral X-Rays With Initial Exam 

•  2 Fluoride Treatments per Year (Children) 

•  20% Discount on All Minor & Major   
    Treatments Including Adult Fluoride, Sealants,
      Fillings, Crowns, Bridges, Dentures, Extractions 
 & Root  Canals 

•  $100, $200 & $300 Teeth Whitening Options 

No dental insurance? 
Losing your dental insurance? 
Unhappy with your dental insurance? 
Retired? Need dental care? 
Looking to save money on your 
dental care? 

Our Membership Program may be 
the right choice for you. 

Why Join Our 
Membership Program 

We Care About Your 
Dental Health

Lakeshore Family Dentistry
will make your oral health a priority 

at an affordable price!

7155 N Port Washington Rd. 
Glendale, WI 53217

414-352-1600
Located between Good Hope & 

Green Tree roads near Pick ’n Save.

5808 Broad St.
Greendale, WI 53129

414-421-2303
Located in Historic 

Downtown Greendale.

Lakeshore-FamilyDentistry.com        
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Affordable   •  No Waiting Period 
No Claim Forms   •  No Annual Maximums 

Instant Savings!

This is a dental discount plan 
& is NOT dental insurance. It 
cannot be combined with any 

other dental insurance. 

Discounts Worth Smiling About 

As Low as 

$299/yr.

Benefits of Our In-House 
Membership Program 



Patients agree that Lakeshore Family Dentistry fees stated must be paid at the time services are rendered. 

Any service not paid for at the time of service will be billed at usual & customary fees. Coverage fees are 

valid only when paid at the time of enrollment. All family members must reside in the same household. 

This is not an insurance product. Membership renews annually on the day & month of initial enrollment. 

Membership renews automatically unless member formally requests otherwise in advance.

Monthly Membership
•  Adult Membership Plans ~ $26.99/mo. 

•  Children’s Plans ~ $21.99/mo. 

•  Periodontal Plan ~ $36.99 & 45.99/mo.*

Monthly payments are required to be set up as a 
withdrawal from your debit/credit card. Minimum 
membership period is 12 months. 

Annual Membership
Prepay & Save

•  Adult Membership Plans ~ $299/yr.

•  Children’s Plans ~ $239/yr.

•  Periodontal Plan ~ $399 & 499/yr.*

Annual savings first year if paid annually: $346 for 

Adults, & $442 for Children.

Periodontal Plan annual savings first year if paid 
annually: $441–$558. Includes 3 or 4 cleanings. 

A savings of one month fees for the year. Rules & 
restrictions do apply. 

Membership Program 
Benefits

New Patient Exam/X-Rays. .No Charge . . . . . . . . .$244

6-Month Routine Checkup .No Charge . . . . . . . . . .$54

Adult Cleaning . . . . . . . . . .No Charge . . . . . . . . . .$98
(every 6 months)

Children’s Cleaning . . . . . . .No Charge . . . . . . . . . .$75
(every 6 months)

Fluoride Treatment . . . . . . .No Charge . . . . . . . . . .$41
for Children (every 6 months)

Fluoride Treatment . . . . . . . . . $33 . . . . . . . . . . . . .$41
for Adults (every 6 months)

Preventive Dentistry

Service
Co-Payment
“Basic Care”

Regular Fees
as High as Service
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Regular Fees
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Benefits
•  2 Cleanings ($196 Value for Adults,
    $150 Value for Children) 

•  2 Exams ($148 Value) 

•  2 Oral Cancer Screenings (Included With Exam) 

•  1 Emergency Exam With X-Rays ($151 Value) 

•  Bitewing X-Rays Every 12 Months ($70 Value) 

•  Full Intraoral X-Rays With Initial Exam ($150 Value) 

•  2 Fluoride Treatments (For Children ~ $82 Value) 

•  20% Discount on All Other Services 

•  $100, $200 & $300 Teeth Whitening Options 

Routine Extraction . . . . . . . . . . $154  . . . . . . . . . . .$192 

1 Surface Filling  . . . . . . . . . . . $157  . . . . . . . . . . .$196 
(Composite - Posterior)

Single Crown . . . . . . . . . . . . . . $973 . . . . . . . . . . $1,216 
(Full Porcelain)

Root Canal  . . . . . . . . . . . . . . . $641 . . . . . . . . . . . .$801 
(Anterior)

Root Canal  . . . . . . . . . . . . . . . $730 . . . . . . . . . . . .$912 
(Bicuspid)

Root Canal  . . . . . . . . . . . . . . . $898 . . . . . . . . . . $1,123 
(Molar)

Restorative Dentistry

*Periodontal Maintenance  . .No Charge . . . . . . . . .$147

Periodontics

Emergency Exam  . . . . . . . .No Charge . . . . . . . . . .$81

Emergency X-Rays  . . . . . . .No Charge . . . . . . . . . .$33

Sealants (per tooth) . . . . . . . . . . $48 . . . . . . . . . . . . .$60

Other Treatments

7155 N Port Washington Rd. 
Glendale, WI 53217

414-352-1600
5808 Broad St.

Greendale, WI 53129

414-421-2303
Lakeshore-FamilyDentistry.com      

Make your check or money order payable to 
Lakeshore Family Dentistry.


