
No Dental Insurance? 
No Problem! 

Let OUR family take 

care of YOUR family! 

At Baker Sisters Family Dental Care, we are proud 

to offer our patients the latest in dental technology 

and techniques.  We believe that preventative den-

tal care is the best way for patients to maintain 

good oral health and to prevent dental problems.  

We are aware of the financial strain dentistry can 

be on a family or person without dental insurance.  

Our SMILE CLUB is designed for patients who 

do not have dental insurance.   

 

For a yearly fee, Baker Sister Smile Club mem-

bers will receive two dental cleanings and exams, 

any needed radiographs (x-rays), and two fluoride 

treatments each year.  In addition, a 15% discount 

will be offered on all other dental treatments. 

 

Join our Smile Club today and let us help you to 

begin a lifetime of good oral health.  This could be 

one of the best financial decisions you make this 

year! 

 

Please call our office to join our SMILE CLUB, 

or to find out more information. 

 

 

 

 

 

 

 

410-768-7740 

8025 Ritchie Highway, Suite 205 

Pasadena, MD 21122 

410-768-7740 

Drs. Amanda and Jessica Baker believe that a visit to 

the dentist should be a positive, stress-free experi-

ence.  All  patients are treated with respect, compas-

sion, and patience.  Through regularly scheduled vis-

its, we build relationships with each patient that ena-

bles him/her to feel comfortable, regardless of the 

type of dentistry needed.  We listen and discuss any 

questions or concerns that our patients may have.  All 

available treatment options are explained so that we 

may work together with our patients to insure that we 

meet each patients needs in a cost-effective and com-

fortable manner.   

 

We are a full service dental office offering: 

Root Canal Treatment,  Extractions,  Esthetic Dentis-

try, Whitening, Periodontal Treatments, 

Same-Day Crowns and Bridges, Invisalign 

Dental Implants, Dentures 

 

KIDS DAY!! 

We offer a semi-annual KIDS DAY where children 

may come to a TOOTH CLEANING PARTY!  This 

takes the worry out of dental appointments for our 

little patients! 

 



 Baker Sisters Smile Club Terms of Agreement 

The Baker Sisters are proud to present the Baker Sisters Smile Club.  Any patient who does not have dental 

insurance is eligible for membership.   Good oral health is important for overall health.  A healthy smile not 

only looks and feels beautiful, but it will improve your quality of life and add years on to your life expec-

tancy.  Smile Club Membership includes: 

2 Comprehensive Dental Exams in a 12-month period  

Necessary Radiographs (x-rays)  

2 Cleanings in a 12-month period 

2 Fluoride treatments 

15% off all other dental treatment received at Baker Sisters Family Dental Care* 

Primary Smile Club Membership:  $298 

Each additional family member (within household)**: $199 

  

All health conditions accepted! 

No denial of coverage! 

No deductibles! 

No maximums! 

No denial of pre-existing conditions! 

 

Club membership runs for twelve consecutive months.  Membership is non-refundable and all benefits are 

useable only in the twelve month period after the membership has been paid in full.   All additional family 

members must be added and paid for in full within the first thirty days of the date the primary Smile Club 

Member started the plan.  There are no exceptions to this policy.  We accept all major credit cards.  All fees 

must be paid in full at time of service. 

*15% off does not include orthodontics 

**All family members must reside in the same household 

***This is NOT an insurance plan 

 

 

Smile Club Membership Application 

We look forward to providing our Smile 

Club Members the highest level of 

dental care, while keeping your costs 

to a minimum. 

Start Date: __________________________ 

Smile Club Member Name:__________________ 

Date of Birth:________________________________ 

Additional Family Member Name:___________ 

Relationship:________________________________ 

Date of Birth:________________________________ 

Additional Family Member Name:___________ 

Relationship:________________________________ 

Date of Birth:________________________________ 

Additional Family Member Name:___________ 

Relationship:________________________________ 

Date of Birth:________________________________ 

Additional Family Member Name:___________ 

Relationship:________________________________ 

Date of Birth:________________________________ 

Thank you for choosing OUR family 

to take care of YOUR family! 


