




AGREEMENT
This agreement is made on this ___________day of ___________________, ____________by and between SMILING BEAUTIFUL LLC (herein after known as Facilitator) with address located at 221 Walt Whitman Road, Huntington Station, New York 11746 and ______________________________________, and __________________________________ (hereinafter known as Client(s)) with address located at________________________________
_____________________________________________________________________________.
WHEREAS, Client(s) desires to have new Veneer Caps placed upon and/or replacing existing teeth; and
WHEREAS, Facilitator is able to provide Client(s) with the means in order to fulfill Client(s) desire for new Veneer covered teeth,
NOW THEREFORE, it is agreed by and between Facilitator and Client(s) as follows:
1.
Client shall pay Facilitator a fee of between Thirteen Thousand ($13,000.00) Dollars and No Cents or Fifteen Thousand Six Hundred ($15,600.00) Dollars and No Cents for a Veneer procedure to be performed in and/or upon Client(s)’ existing Twenty (20) to Twenty Four (24) teeth;
2.
In the event that Client(s) prefer to only have a maximum of Fifteen (15) Veneers placed in and/or upon Client(s) teeth, Client shall pay to Facilitator an amount that equals Six Hundred and Fifty ($650.00) Dollars and No Cents per tooth;

A.
In such case, the amount to be paid by Client to Facilitator shall be calculated and agreed to prior to any dental procedure. That amount shall be _________________________; or
3.
In the event that Client(s) prefer to only have a maximum of between Eight (8) to Fourteen (14) Veneers placed in and/or upon Client(s)’ teeth, Client shall pay to Facilitator an amount that equals Eight Hundred and Fifty ($850.00) Dollars and No Cents per tooth;   

A.
 In such case, the amount to be paid by Client to Facilitator shall be calculated and agreed to prior to any dental procedure. That amount shall be ____________________________.
The Parties hereto agree and understand that the Veneers to be used by the dentist performing the Veneer procedure upon all showing teeth shall be of the fine quality known as the E-Max Veneer.

A.
If Client(s) wish to have Veneers placed on and/or upon back teeth, the Client may opt for the Zirconia material for said back teeth Veneers. 
Additionally, as and for the agreed upon Fee to Facilitator as outlined above, Facilitator shall: 
1.
Provide Client(s) with round trip plane fair to and from Istanbul, Turkey; 
2.
1st class Limousine transportation/service from the airport in Istanbul to either of the 1st Class Hotels, The Park by Clover or the Veyron Hotel and Spa;
3.
Provide for Hotel stay for the maximum Seven (7) days, if needed;


A.
Meals are paid for by Client(s).  
4.
Provide transportation back to airport when Client(s) are ready to return to the United States.










________/________










Client Initials




RELEASE FROM LIABILITY and HOLD HARMLESS
Client(s) agree and understand that Facilitator shall not be responsible and/or liable for any post Veneer complaints by Client(s) and as such, any and all payments as having been made by Client(s) to Facilitator, once made, shall be deemed complete, final and non refundable from date of payment until the end of time.
Accordingly, there shall be no refund in any amount to be made by Facilitator to Client(s) at any time once Client(s) have returned home to the United States.
Client(s) agree to hold Facilitator harmless from the dental Veneer procedure(s) having taken place and as such, Client(s) shall not look to any credit card company for and/or make a claim of a disputed payment to Facilitator.
The above stated shall entail the complete obligations of the Parties hereto.
Client(s) have/has read, understand(s) and agrees to all of the above.
Dated: _________________________________________.

___________________________________________________________

Client: Sign Name above

Client: Print Name:___________________________________________

___________________________________________________________

Client: Sign Name above

Client: Print Name:____________________________________________

___________________________________________________________

SMILING BEAUTIFUL LLC by Maria Hernandez










________/________










Client(s) Initials
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