
YEARLY PRICE 

PLAN 1    $_330 

TEETH/IMPLANTS/PARTIALS 

12 MONTH SERVICES PROVIDED: 

2  Examinations 

2 Professional Cleanings, 1 every 6 months 

1 Fluoride Varnish 

1 Velscope Oral Cancer Screening 

Any ordered Digital X-rays 

 

PLAN 2   $ _210__ 
FULL SET OF REMOVABLE DENTURES 

12 MONTH SERVICES PROVIDED: 

1   Examination 

1  Professional  Denture Cleaning 

1 Velscope Oral Cancer Screening 

1 Panoramic X-Ray 

 

PLAN 3 (Children 0-2)   $ _220__ 

PLAN 4 (Children 3-11)   $ __250__ 

PLAN 5 (Children 12-17)   $ __280__ 

12 MONTH SERVICES PROVIDED: 

2  Examinations 

2 Professional Cleanings, 1 every 6 months 

2 Fluoride Varnishes 

Any ordered Digital X-rays 

 

 

NIC (No Insurance Club)  

Yearly Membership 

 

 

 

Eleisha J. Nickoles, DDS 

1320 National Road 

Wheeling, WV 26003-5706 

Phone: (304)242-8600 

Fax: (304)242-8665 

                    
www.mywheelingdentist.com 

 

 

 

 

Eleisha J. Nickoles, DDS 
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NIC Membership 

Purpose 

 Many people believe that they cannot come to the dentist 

if they do not have dental insurance.  That is a myth!  We 

are making it affordable for you to come and see us by 

joining Dr. Nickoles’ No Insurance Club (NIC) Membership.  

We have two different plans available for adults 

depending on if you have natural teeth or not and three 

different plans available for children depending upon their 

age. 

Who is Eligible? 

Anyone that does not have dental insurance OR anyone 

that has extremely poor paying dental benefits.  In that 

case, this plan will take precedence over your employer’s 

benefit plan and your plan will NOT be billed for any 

services. 

 

What Exactly is This Membership? 

To become a member of NIC Membership, the following 

occurs: 

1. We promise to provide basic preventative 

services for the year at a significant cost savings.  

The price of the plan is payable at the start of 

your membership. 

2. You promise to brush 2x/day and floss 1x/day to 

help maintain that service provided and to keep 

all scheduled appointments.  If any additional 

dental work is needed, you get up to 10% 

savings*.  

*5% savings if paid with Credit Card or 6 month 

financing with Care Credit. No additional savings 

if 12 month financing through Care Credit is 

chosen. 

Membership Agreement Plan 1 

We promise to provide basic preventative services for 12 

months from the start of the membership. This includes 2 

examinations; any ordered digital x-rays, 2 regular 

cleanings (1 every 6 months), 1 fluoride varnish, and 1 

Velscope Oral Cancer Screening.   

You promise to brush twice per day and floss once per day 

to help maintain healthy plaque-free mouth to prevent 

future cavities.  You promise to also keep all scheduled 

appointments. 

The membership entitles you up to a 10% savings* on any 

additional needed dental work not listed above.  This does 

not include product. 

Membership Agreement Plan 2 

We promise to provide basic preventative services for 12 

months from the start of the membership. This includes 1 

examination; 1 panoramic digital x-ray, 1 professional 

denture cleaning, and 1 Velscope Oral Cancer Screening.   

You promise to clean your denture every day and take the 

denture out and soak them overnight in cleaning solution 

to help prevent denture stomatitis (this causes red spots 

on the tissue under the denture and can only be corrected 

by making a new denture).  You promise to also keep all 

scheduled appointments. 

The membership entitles you up to a 10% savings* on any 

additional needed dental work not listed above.  This does 

not include product. 

 Membership Agreement Plan 3-5 

We promise to provide basic preventative services for 12 

months from the start of the membership. This includes 2 

examinations; any ordered digital x-rays, 2 regular cleaning 

(1 every 6 months), and 2 fluoride varnishes. 

You promise to brush your children’s teeth up to age 9 

twice per day and floss once per day to help maintain 

healthy plaque-free mouth to prevent future cavities.  You 

also will make sure your children age 10 to 17 are brushing 

their teeth twice per day and flossing once per day. You 

promise to also keep all scheduled appointments. 

The membership entitles you up to a 10% savings* on any 

additional needed dental work not listed above.  This does 

not include product. 

 

 

 

 

This membership is able to be provided to patients 

without dental insurance due to the cost savings to 

the office for not filing any claims or trying to collect 

payment from a third party.  If you do have another 

benefits plan and elect to join this club, you agree to 

have this plan take precedence and this office will 

not recover any payment from your third party plan.  

Dr. Nickoles reserves the right to cancel your 

membership, without refund, if you are not 

compliant in the terms of this agreement. 

 


