
SMILE GALLERY PRO - NEW!

Visit www.smilegallerypro.com to sign up for your account today!

ON HOLD MESSAGING

Select  Yearly Packages

���� Machine rental + one message $650

���� Machine rental + two messages $800

���� Machine rental + three messages $950 ON HOLD TOTAL

���� Machine rental + four messages $1100 $

DENTAL SUCCESS WEBSITES   

Package Level Cost Select 

Custom Design $6,499 ����

Platinum $4,999 ����

Gold $3,999 ����

Silver $2,999 ����

*Silver to Platinum Upgrade $2,000 ����

Hosting + Maintenance $79/month 

Optional Services Select 

Logo Design for Web $999 ����

Logo Design for Web and Print $1,999 ����

Family Flash World $33/month ����

Smile Gallery Pro account - new! $77/month ���� WEBSITE TOTAL

Fax back to 800.449.6079ORDER FORM
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Smile Gallery Pro account - new! $77/month ���� WEBSITE TOTAL

$

CONTACT INFORMATION PAYMENT & SERVICE TERMS

Name of Doctor:__________________________________. 1 - All purchases - 100% billed with signed order.

2 - All monthly costs will be billed to your credit card.

Name of Practice:______________________________________. 3 - You authorize RMI to process charges on the credit card number provided.

     Charges will appear as "RMI - Smile Gallery Pro" on your statement.

Address:_________________________________________. 4 - You must contact RMI to cancel payments. Contesting charges via

    your credit card company does not constitute an end to this contract

City:___________________________________________.     and will incur additional charges.

5 - All Website packages include a hosting + maintenance cost.

State/Prov.:_____________________________________.

BILLING INFORMATION
ZIP/Postal Code: _______________________________________.

Type of Card:      Visa  �      Mastercard  �  

Phone:_________________________________________.

Credit Card Number:_________________________________________.

Fax:____________________________________________.

Expiry Date on Card:_________________________________________.

Email:__________________________________________.

Name Appearing on Card:_____________________________________.

Date: _____________________________________________________.

Signature:__________________________________________________.
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Date: _____________________________________________________.

Signature:__________________________________________________.
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