
Twelve Corners Dental Savings Plan 2024 

MEMBERSHIP PLAN 

Twelve Corners Dental Savings Plan was created exclusively for our families without dental benefits to have 

access to affordable quality care. Our membership plan includes the preventative dental services and discounts 

on additional treatments and procedures.  

 

ANNUAL MEMBERSHIP FEES 

Individual Plan . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . .  $350 

2 Members . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . .  $500 

3 - 5 Members . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  $650 

*Maximum of 5 members under the age of 21 who reside in the same household* 

 
 

ANNUAL MEMBERSHIP DISCOUNTS 

Procedures and Treatments Discount 

2 Dental Examinations, 2 Cleanings, 2 Fluoride Treatments 100% 

4 Bitewings 100% 

PAN or FMX 100% 

Sealants 20% 

Composite Fillings 20% 

Extractions 20% 

Stainless Steel Crowns 20% 

Therapeutic Pulpotomy 20% 

Space Maintainers 20% 

Nitrous Oxide 20% 

 *Discounts are per person per membership year*                                                                     

 

TERMS AND CONDITIONS 

Coverage begins once the payment is received in full. Membership extends for one year for each individual child from the date  of receipt. 

Membership fee is non-refundable and non-transferable. Late or missed appointment fees as well as behavior management fees are not a 

covered benefit. The TCDSP is not dental insurance and does not serve as comprehensive dental coverage. Discounts may not be used in 

conjunction with any other discount plans or insurance programs. The plan will terminate automatically if the patient obtains dental insurance 

and a refund will not be awarded. This plan does not cover expenses incurred from Workers Compensations claims related to injuries or trauma 

related injuries from an auto accident. Invisalign and other orthodontic treatment is not included. Further restrictions may apply.  

 

Your plan is from:  

 

 

____________________________________________ ____________________________________________ __________________________ 

Parent/Guardian Print    Parent/Guardian Signature   Date 


