
 

DENTALARTS www.dentalartspress.com 
3251 Thidr Avenue, 3rd Fl.  Bronx, NY 10456.  

Tel. (347)590-9600, fax. (212) 333 352 

email: info@dentalartspress.com 

 

THREE EASY STEPS FOR ORDERING 

 

 

 
 

 
□ Yes, please build my custom website. $399 (Exhibit SPECIAL)  

$24.99 per month, free domain name, hosting, 5 email boxes, unlimited support, 30 min 
monthly update.  
5 individually crafted pages: Home, Contact Us, Our Office, Meet the dentist, 
Dental Services 

Notes: 

Style  
 

  

Colors  
 

  

Photo/video 
gallery 

 
 

  

5 Email 
accounts 

 
 

  

Extra page Setup $50 optional  

Patient 
Education 

Add $1.99 per month per 
movie 

optional  

Customized 
PDF fillable 
and printable 
forms  

Add $0.59 per form, per month 
or Full set for 4.99 per month 

optional  

Google 
SEARCH 

Add $2.99 p/month   

 
□ Yes, please order the following 

mailto:info@dentalartspress.com


Google map Add $1.99 per month optional  

Bing  & Bing 
Map 

Add $3.99 per month optional  

Yelp 
/Facebook 

Add $2.99 per month optional  

ZOC DOC  optional  

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________ 

 
 

 

PAYMENT METHOD: 

 

One time charge.                        

□ please charge my credit card                                     □Visa   □Master Card   □Discover 

 

my card number ___/___/___/___/   ___/___/___/___/   ___/___/___/___/   ___/___/___/___/ 

 

card exp. Date         month/year ___/___                       CVV: _________________ 

Billing Address: 

__________________________________________________________________________________________ 

 

Name on the card:___________________________________________________________________________ 

MONTHLY FEE: 
□ FREE MONTHLY automatic payments: Please automatically charge my credit card provided with this 

order for monthly fee $__________ 
 

□ Please send me a bill with my monthly fees $___________ ($1.99 process Fee apply)  
 
 
Signature: ___________________________________________________ 
 

Completed by ______________________________________________________________________ 

Please fax the completed form back to us at (212) 333 3529 

THANK YOU FOR YOUR ORDER! 


