
In-House 
Dental Plan

No Insurance?
No Problem! Ask about our 

in-house dental plan.• Low cost
• �No deductibles
• �Pre-existing conditions  

are covered
• No claim form
• �No waiting period from  

start of enrollment
• No annual maximum
• No treatment limitations
• No pre-determinations
• No exclusions treatment

Advantages

Your whole family 
is eligible

You may enroll your spouse and eligible 
dependents. Eligible dependents include 
your unmarried children age 19, and full 
time students to age 23.

(856) 288-3708
75 Barclay Shopping Center 

Cherry Hill, NJ 08034
www.barclayfamilydental.com
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full time students to age 23. 



Coverage begins on the day 
you register

Please fill out the form below.

Full Name:_________________________________

Address:_ _________________________________

_________________________________________

Phone:____________________________________

Email:_____________________________________

Date of Birth______________________ Male/Female

DEPENDENTS

Full Name:_________________________________

Date of Birth______________________ Male/Female

Full Name:_________________________________

Date of Birth______________________ Male/Female

Full Name:_________________________________

Date of Birth______________________ Male/Female

Full Name:_________________________________

Date of Birth______________________ Male/Female

Full Name:_________________________________

Date of Birth______________________ Male/Female

Treatment you need at 
prices you can afford

Savings

Membership includes the following  
services at no charge:
• �Two routine exams (once every 6 

months)

• �X-Rays as needed every 12 months

• �Two cleanings per year (prophylaxis)

• �Two fluoride treatments a year for  
children

All other dental services are provided 
at a 35% discount from the standard 
office fee.

Patient agrees that Barclay Family Dental in-house plan fee stated 
must be paid at time services are rendered. Any service not paid at 
the time of services will be billed at UCR fees. This is not an insur-
ance program and Barclay Family Dental is not a licensed insurer, 
health maintenance organization, or other underwriter of health ser-
vices. This plan may not be combined with any other discounts or 
advertisements. The discounts offered are valid only in this office 
for the services we render.

In-House Dental Plan 
Annual Fees

	 Member........................... $300
	 Dependents:................... $200

Call or email for more information”
856-288-3708

frontdesk@barclayfamilydental.com
www.barclayfamilydental.com
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office for the services we render. 

In-House Dental Plan        
Annual Fees  

Member:                    $240 
Dependants:               $150 

Call or e-mail for more information: 
856-288-3708 
frontdesk@barclayfamilydental.com 
www.barclayfamilydental.com 
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35%  discount from the standard office 
fee.  
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First Name: ____________ 

Last Name:______________ 
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_________________________ 

Phone:___________________ 
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Date of Birth: __Male/Female 


