
Low-Cost Dental Coverage
Premiums for Less Than $1/day

No Deductibles, Ever

101 Nellen Avenue • Corte Madera

415-718-0303
AnytimeDentalCare.com

Please List All
Children You

Wish to Enroll:
First Name _ _______________________________________

Last Name _________________________________________

Middle Initial_________________________ Son / Daughter 

Date of Birth _______________________________________

First Name _ _______________________________________

Last Name _________________________________________

Middle Initial_________________________ Son / Daughter 

Date of Birth _______________________________________

First Name _ _______________________________________

Last Name _________________________________________

Middle Initial_________________________ Son / Daughter 

Date of Birth _______________________________________

First Name _ _______________________________________

Last Name _________________________________________

Middle Initial_________________________ Son / Daughter 

Date of Birth _______________________________________

     
 ID# tbd © September 2026 chrisad, inc., marin co., ca all rights reserved. 107733    

Join Anytime Dental Care’s  
In-House Premier
Dental Coverage

•  All Health Conditions Accepted
•  No Maximums
•  You Cannot Be Denied Coverage
•  No Health Questions
•  �You Cannot Be Singled Out for Rate 

Increases or Cancellations!

No Deductibles, Ever

Easy &
Affordable

Dental
Coverage

Premiums for Less Than 

$1/day

$29/mo.
$350/year

One time payment.

• No Deductibles
• �All Health Conditions Accepted
• �No Health Questions or Hassles

Open Until 9pm & 
Saturdays & Sundays!



Mt. Tam - Created by Agne Christensen © 2026 Corte Madera, CA 94925

Complete This Form to
Begin Coverage Today!

Patients agree that Anytime Dental Care co-payments stated must be paid at the time services are 
rendered. Any service not paid for at the time of service will be billed at usual & customary fees. Coverage 
fees are valid only when paid at the time of enrollment. All family members must reside in the same 
household. This is not an insurance product. Membership renews annually on the day & month of initial 
enrollment. Membership renews automatically unless member formally requests otherwise in advance.

First Name _ _______________________________________

Last Name _________________________________________

Home Address _____________________________________

__________________________________________________

City_____________________  State _______  Zip _________

Phone _ ___________________________________________

Email_____________________________________________

Date of Birth  _____/_____/_____	

Spouse First Name_ _________________________________

Last Name _________________________________________

Date of Birth  _____/_____/______ _____

Enrollment Period __________________ 

Signature (member & spouse)

_________________________________  Date ____________

_________________________________  Date ____________

American Express / Discover / Mastercard / Visa

Card Number ______________________________________

Expiration Date ____________________________________

Filling (one surface) . . . . . . . . . .            $236. . . . . . . . . . . . . . .              $295

Filling (two surface) . . . . . . . . . .            $300. . . . . . . . . . . . . . .              $375

Filling (three surface). . . . . . . . .           $360. . . . . . . . . . . . . . .              $450

Filling (four surface). . . . . . . . . .            $420. . . . . . . . . . . . . . .              $525

Crown. . . . . . . . . . . . . . . . . . . . .                     $1,596 . . . . . . . . . . . .            $1,995

Root Canal (anterior) . . . . . . . .        $1,036 . . . . . . . . . . . .            $1,295

Root Canal (molar) . . . . . . . . . .          $1,436 . . . . . . . . . . . .            $1,795

Dentures (top or bottom) . . . . .     $2,396 . . . . . . . . . . . .            $2,995

Bridge (per unit) . . . . . . . . . . . . .            $1,356. . . . . . . . . . . . .             $1,695

Restorative Dentistry

Exceptional Dental Care for the Whole Family!

Membership gives you exceptional preventive care plus preferred
member pricing on dental treatment throughout the year.

Examination. . . . . . . . . . . . . .             No Charge. . . . . . . . . . . . . . .               $175 

Adult Cleaning (twice per year) .No Charge. . . . . . . . . . . . . . .               $225

Kid’s Cleaning (twice per year). .   No Charge. . . . . . . . . . . . . . .               $175

X-Rays (every 12 months). . . . .    No Charge. . . . . . . . . . . . . . .               $250  

Kid’s Fluoride Treatment . . . . . .      $25. . . . . . . . . . . . . . . . . . .                   $35
(twice per year)

Preventive Dentistry

Dental Services

Dental Services

Sealants (per tooth) . . . . . . . . . . .           $76. . . . . . . . . . . . . . . . .                $95

Nightguard. . . . . . . . . . . . . . . . .                   $556. . . . . . . . . . . . . . .              $695

Cosmetic Whitening (per arch). $396 . . . . . . . . . . . . . . .              $495

Cosmetic Consultation. . . . . . . . . . . . . . . . . . . . .                     No Charge

Emergency Exam. . . . . . . . . . . . . . . . . . . . . . . . . .                          No Charge

Other Treatments

Dental Services

Invisalign® (financing as low as $99/mo.). . . . . . . . . .          $4,995

Invisalign® Consultation. . . . . . . . . . . . . . . . . . . .                   No Charge  

Invisalign®

Dental Services Please Inquire About 
Services Not Listed Here!

Make your check or money order payable to 
Chang Dental Group, PC.

101 Nellen Avenue, Corte Madera, CA 94925

415-718-0303
AnytimeDentalCare.com

Open Until 9pm & 
Saturdays & Sundays!

•  Individual Premium ~ $29/mo. or $350/yr.* 

•  Individual & Spouse Premium ~ $55/mo. or $650/yr.*

•  Family Plan Premium (2 adults & 2 kids) ~ $79/mo. or $950/yr.*

•  Additional Child in Family Premium ~ $10/mo. or $120/yr.*

*Monthly payment plan is available to patients providing direct deposit or credit card access.

Low-Cost Dental Coverage

Simple. Exceptional. No Insurance Required.

No deductibles.
No waiting periods.

No annual maximums.
Exceptional care, seven days a week.

Anytime Dental Membership

Co-payment Regular
Fees

Co-payment Regular
Fees

Co-payment Regular
Fees

Co-payment Regular
Fees


