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Quick Enrollment Form

Use as needed, circle option & shred after processing

Upon enrollment you will have access to replacement retainers for a copay of $64 CAD shipped to
your door for life.

ONE ARCH (UPPER /LOWER- circle one)

Pay In Full \3787‘5'6443\ $449.50 CAD

Payment Plan 3 months X CAD 3 months x $156.64 CAD

BOTH ARCHES

Pay In Full mm\ $899 CAD

Payment Plan 6 months X . AD 6 months x $156.64 CAD

Name of Patient: DOB:

Shipping Address: PHASE | / TRADITIONAL (circle one)
Phone Number: Email Address:

Credit Card/Debit:
[ Visa [OMastercard [] Amex

Card Holder Name: Card Number:

Exp Date: CVWV; Withdrawal Date:

Billing Address:

Payment Option:

[ Pay InFull - [] Payment Plan  Llength & Amount:

Signature: Date:

*If a rescan is needed an additional fee may apply after the first year
*Shipping not inculded in retainer copay

15900 La Cantera Pkwy. Suite 20260 San Antonio, TX 78256
Tel: 850-735-4968 | info@MyRetainersForlife.com

www.MyRetainersForlifeCanada.com
* . o
All prices are subject fo change




