Brian S. Nylaan, D.D.S.

www.nylaandental.com
(616) 361-7317


Dental Health Investment Plan

Choose your Plan: 

​​__ Smile Plan 


Invest $ 30 per month 
Receive an additional credit of $ 6 per month 
__ Star Smile Plan 


Invest $ 50 per month
Receive an additional credit of $ 10 per month

__ Super Star Smile Plan 


Invest $ 100 per month
Receive an additional credit of $ 20 per month 

Choose your form of monthly Payment: 

__ Credit Card

__ Mastercard ________________________________ x __/____  code ___

__ Visa _______________________________________ x __/____  code ___

__ Discover ___________________________________ x __/____  code ___

This card will be processed the first business day each month by our office. 
___ Check or Money Order 

This payment will be mailed to Dr. Nylaan’s office in the Dental Health Investment Plan envelope at the beginning of each month. 
I understand that the Dental Health Investment Plan funds cannot be used towards any previous balance due. I also understand that this is a 12 month program and if I do not meet my commitment of making my monthly payment I will not receive the 20% credit on future payments submitted. 

Signature: _____________________________________________

Date: _______________

Printed name: _________________________________________

