ROPRACTORS ASSOCIATION

b
Ei_k_n i1 C A M E M B E R S HI P A P PLI1I CATI ON
ed

MEMBERSHIP CATEGORIES:

: Name Date of Birth /
profession S Mo S g MewBERSHIP
1ce ress uite
NALISM. First year after graduation
City State/Province Zip O Former Student ICA member
'Y (850 transfer fee) $
Country 01 Non-Student ICA member ($85 yr.) $
y Office Phone (____) Fax (__) Second year after graduation
A . 0 Former Student ICA member ($85 yr.) $
IC. Home Address City O Non-Student ICA member ($75 qtr./$300 yr) $
State/Province Zip Country Third year after graduation
' 0 Fmr Student ICA member ($75 qtr./$300 yr.) $
y Home Phone (__) Email Address 0 Non-Student ICA member ($150 qtr./ $600 yr.) $
Chiropractic College Attended Grad.Date____/____ Fourth year or more after graduation

<

O ($150 qtr./ $600 yr.)

INTERNATIONAL — OUTSIDE U.S.

In active practice? OYes ONo  Former SICA member? OYes ONo  Former Field member? OYes ONo () $150 yr. (U.S.) Payment may be made by MasterCardViss/ 9

American Express or International Money Order. Checks drawn on
Canadian Banks must have “In US Funds” written after amount.

Chiropractic licenses held in:

[ 'Y
eds

I hereby apply for membership in the International Chiropractors Association, agreeing to abide by the , +
out Constitution, By-Laws, Code of Ethics, all amendments and regulations adopted by the Board of Directors FACU,LTY — D.C.s (full-time faculty only")
j ﬂnd and Officers of the Association under the provisions of the Constitution, and amendments hereafter legally = Voting ($75 qtr./$300 yr.) $_
adopted. I also understand that failure to remit dues will result in loss of membership, and all rights and O Non-Voting™ ($110 yr.) $
‘crucial privileges thereof. Teaching at (school):
Signature of Applicant Date LAY" (must be sponsored by two ICA members)
Please charge my: O VISA O MasterCard O American Express O Enclosed is a check/money order - Fa(_ﬂﬂty HOI}'D'C'_($85 yr.) S
E O Chiropractic Assistant ($85 yr.) $
Account # Exp. Date ______ Signature O Interested individual ($85 yr.) $
l tO —_ Retum dppl’icatio’ﬂ to: * Unless otherwise requested, correspondence will be sent Plus $15 IlOIl—I‘efuIldable application fee $ 15~00
_-_- to your office address.
t t — = — |NTE H N HTl u N H L EH | H n PHHE.I-" HS HSS"E' HTl "N *il:]l‘ice:ﬁglse (t)(r) :\;]otfeinagf(ﬁzﬁiiczgsis per week at an accredited STUDENTH‘ ($30 One-timefee) $
BS 0 mee _—-: 1110 NOI’th Glebe RO&d’ SUite 1000 ° ArlingtOH’ VA 22201 T lc(grggzzfﬁg ;gilteigg.uctible as a charitable contribution for
etplace —-——, 1'800-423-4690 or 1'703'528'5000 . Fa.X: 703'528-5023 income tax purposes, but may be deductible as a business expense. TOTAL AMOUNTTT $



