
 

 WHITENING FOR LIFE PROGRAM 

 Professional Teeth Whitening for Life is a courtesy and a privilege compliments of Dr. William Myers Dentistry.  This program 

is extended to guests who have proven themselves as individuals who take their oral hygiene and general dental health 

seriously.  We believe it is extremely important to maintain recommended hygiene care appointments and receive necessary 

dental treatment to maintain a healthy and beautiful smile.   

We pride ourselves on the smiles that leave our practice.  Professional Teeth Whitening for Life was developed for those 

guests who are already taking their dental health seriously, and as an incentive for those who need a little help keeping up with 

their dental care.  Guests will receive custom made, professional take home whitening trays for personal use; plus whitening 

solution and toothpaste with gel refills at each subsequent hygiene visit for an enrollment fee into the program of only $399. 

 

PATIENT ACTIVATION GUIDELINES: 

 Must be 18 years of age or older 

 Must complete initial hygiene cleaning, x-rays, doctor exam and re-appoint for 6 month re-care. At that time 

digital scans will be taken for professional whitening system and trays.   

 Guest must not have any outstanding bills with Dr. William Myers Dentistry 

 

LIFETIME MAINTENANCE GUIDELINES: 

 Must maintain continued hygiene care (12-week, 16-week or 6-month cycle). 

 Must comply with all Dr. William Myers Dentistry policies regarding payment or broken appointments. 

 Appropriate whitening solution refills will be presented at your hygiene visit. 

 Lost or destroyed trays will be replaced at full fee to the guest. 

 

 

Disclaimer: William Myers Dentistry has the right to refuse this offer if deemed necessary; based on guest health conditions, 

misuse, or abuse. 
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