
Yes!
Doctor Name:

Practice Name:

Business Address:

City: State: Zip Code:

Your Name: Office Phone: (         )

E-mail Address: Fax: (         )

Number of employees at this office:    � 1-5    � 6-9    � 10+

Practice Type:  � General Practice (% Cosmetic?              %)  

� OMS    � Ortho    � Perio    � Endo    � Pedo    � Prostho

Practice Management Software:

I’d like to get started 
with CareCredit®

Please send me more 
information on CareCredit®

Please send the FREE 
Mark Hyman CD

NEW!
from CareCredit

FREE CD!
Just for calling, receive a 
FREE educational audio CD,
“Creating a Dream Team with a
Winning Attitude”, featuring 
Mark E. Hyman, DDS, MAGD 

NEW!

� New Online
Reporting &
Transaction
Processing

� New
Presentation
& Scripting
Tools

� Special Offers
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800-300-3046 x4519 (new enrollment)
800-859-9975 (already enrolled)

Offer Code: Dental Economics
carecredit.com

What’s




