
Dental Careers 
Development Center 
43974 North Gratiot Avenue, Clinton Township, MI 48036 
Office Phone: (586) 868-0336 

 
Tuition and Financial Arrangements 

 
 

The tuition for the DENTAL ASSISTING course of study offered by this institution is: 

$2495.00 
 

The above tuition covers all costs for the course.  Lunch is not provided, however several eat-
ing establishments are within short driving distance.   

The course will run ten (10) consecutive weeks, eight classroom hours per week for a total of 
eighty (80) classroom hours of instruction.  This will include lecture material as well as  clinical "hands 
on" training.  In addition, there is approximately 40 hours of home study for an estimated total of 
about 120 course work hours. 

The tuition fee includes all of the following: 

! Textbook: "Modern Dental Assisting�, Torres & Ehrlich, 8th Edition (Saunders) 

! Textbook: "Concepts in Dental Assisting", Richard Erickson, DDS, 2nd, Edition (DCI Publish-
ing) 

! All training and visual aids, materials and dental supplies used in the clinical training. 

! Use of all equipment and instrumentation with actual "hands on" training during the course of 
study.  There are no hidden costs or expenses once you get started. 

! A Certificate in Dental Assisting, Dental Assistant pin, and a letter of recommendation out-
lining your training and experience will be awarded to all students who have attained a 70% or 
above grade average. 

! X-ray training in accordance with state regulations. 

! Training in all phases of General Dentistry, including, Endodontics, Crown & Bridge, Cosmetic 
Bonding, Amalgam Restorations, Impressions, Oral Surgery, Periodontics, 4-handed dentistry, 
front desk, and much more! 

! Use of the computer lab and X-ray training using a digital radiography system. 

! All instruction is taught by dental professionals in a �state-of-the-art� educational facility. 

 
The tuition may be paid using one of the following payment options: 
 
z $2495.00 at the time of registration. 
z CareCredit Extended Financing (see instructions and options on next page) 

www.dentalcareersdevelopment.com 



 
Fill out the application on this page and send in with your payment option. Thank You! 
 
I wish to register for the upcoming class and have selected one of the following payment options: 

z $2495.00 Paid-in-Full (ENCLOSED). 

z CareCredit® Plan (application instructions below). I have selected the 
following CareCredit installment payment plan: 

 #  $467 per month (6 mos; no interest) 
 #  $132 per month (24 mos; at 11.9% APR) 
 #  $93   per month (36 mos; at 11.9% APR) 
                                
                                                                                            [  ] Check          [  ] Money Order 
 
                Card Security 
Credit Card #_____________________________________________Exp Date:___________Code (3 digits):__________ 
(or Care Credit #) 
 
Cardholder Signature:_______________________________________________________ 
  
 Name on Card:_________________________________________________________ 
 
 Card Billing Address:____________________________________________________ 
 
 City____________________________________State_______ZIP________________ 

______________________________________________  
  
Student Name:__________________________________________(PRINT) 
 
Address:__________________________________________________ 
 
City: ____________________________________Zip_______________ 
 
Phone #:_____________________________Soc.Sec.#______________  
                                                                                     (last 4 digits)  
 
Student Signature: ____________________________Date:__________ 
 
email address:______________________________________________    

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Refunds and Cancellations 
 

| A graduation certificate, letter of recommendation, 
and pin will only be awarded to those students attaining a 
70% or above grade average. Those students whose 
grade average is below 70% will not receive a certificate 
but will be allowed to retake the entire course (if desired) 
at a reduced fee of $1495. 

| A full refund will be made of all deposits or payments 
if cancellation is made before the start of the first class. 

| After the first class but prior to the second class, all 
but $375.00 will be refunded if cancellation is made. 

| For cancellations during Class 2 through 5, $250.00 
per session will be charged plus $375.00 for the first 
class.  Any remaining balance will be refunded.  There will 
be no refunds after the fifth session. Those wishing to 
cancel for illness or personal reasons may resume their 
course of study in the next class series with no penalty 
and may repeat the already completed sessions if desired. 

CareCredit Financing 
Application Instructions 

You can apply for CareCredit financing in total privacy using 
one of the two methods below: 
1. By Phone:  Call 800-365-8295 and follow the automated 

prompts. 

2. Online:  Apply at www.carecredit.com  Click �Apply Now� 
Under "Doctor's name or phone" put our phone # 
                             586-868-0336 

To insure approval, enter the fee (tuition) for the course when 
asked ($2500), and make sure all information is correct, espe-
cially social security numbers.  Include ALL sources of house-
hold income (salary, bonuses, alimony, investments).  Consider 
using a co-applicant if your application is denied. 
 
Upon approval, you will be given a 16 digit number beginning 
with �6�.  Write this number in the �CareCredit #� space above, 
complete the rest of the information requested and send in to 
our address above or FAX it to 586-868-0337 

Mail or FAX Payment 
& Registration to: 
Dental Careers 
Development Center 
43974 N. Gratiot Ave 
Clinton Twp, MI 48036
FAX : 586-868-0337

How did you find out 
about our course?: 

z Internet 

z High School Co-Op 

z Newspaper Ads 

z Former Student: 
 
__________________ 

z Other: 

Care
Credit



 
 
 


