START YOUR
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EMAIL FAX ONLINE
Fill out the form below Fill out the form below Fill out the form online
and email to: and fax to: by visiting:
analysis@dentalcardservices.com 1-866-214-4855 www.dentalcardservices.com

' Number of Pages
Name: (including cover):

Address:

City: State: Zip:

Practice Name: Contact Name:

Office Phone: Office Fax:

Office Email:

Current Equipment:

Contacted By:

Plan of Interest: () Cost Plus () Fixed Rate () Unsure

The information transmitted by this email/facsimile communication, including any additional pages or
attachments, is intended only for the addressee and may contain confidential and/or privileged material. Any
interception, review, retransmission, disclosure, dissemination, or other use and/or taking of any action upon this
information by persons or entities other than the intended recipient is prohibited by law and may subject them to
criminal or civil liability. If you received this coommunication in error, please contact us immediately and delete the
communication from any computer or network system or dispose of the documents as directed. Thank you.

Call today for a FREE analysis: 1-866-472-1214 dentalcardservices.com




