
AUTO ACCIDENT FORMS
� Pediatric auto accident history
� Pediatric physical exam

post MVA

HISTORY FORMS
� Birth history
� Pregnancy history
� Newborn/infant/pre-school/

school-age history

NEUROLOGICAL
EXAM FINDINGS
� Developmental milestones

& neurological exam forms

GENERAL FORMS
� Pediatric new patient

information
� Pediatric regular office visit

GROWTH CHARTS
� Boys/Girls 2-20 years

height and weight
� Boys/Girls 2-20 years

body mass index
� Boys/Girls birth-36 months

length and weight
� Boys/Girls birth-36 months

head circumference
� Boys/Girls weight for height

PHYSICAL EXAM FINDINGS
� Newborn/Infant/Pre-School/

school-age physical exam

1-800-423-4690
703-528-5000

Fax 703-351-7893

Pediatric Forms on CD-ROM
29 Forms You can Use Again and Again

NAME

ADDRESS

CITY STATE       ZIP

PHONE

ORDER FORM — PEDIATRIC FORMS ON CD-ROM

CREDIT CARD # EXP. DATE

SIGNATURE

$139 ICA Members
$159 Non-Members
Quantity    Price    Subtotal

□ ICA Council on Chiropractic Pediatrics Mbr.
□ ICA Member □ Non-Member

Method of Payment
□ MasterCard □ American Express
□ Visa □ Check

Shipping

Total

FREE

ICA Sales
1110 N. Glebe Road
Suite 1000
Arlington, VA 22201

Return to:

Your computer must have at least Window98.
Acrobat Reader 5.0 included on CD.

Peds Council
members

deduct 10%

4.5% Tax for VA
residents only

Order Total

Pediatric Forms on CD-ROM
29 Forms You can Use Again and Again NEW!

MEMBERSHIP CATEGORIES:
FIELD MEMBERSHIP
First year after graduation
�  �  Former Student ICA member FREE

($50 transfer fee) $_____
�  �  Non-Student ICA member ($85 yr.) $_____

Second year after graduation
�  �  Former Student ICA member ($85 yr.) $_____
�  �  Non-Student ICA member ($75 qtr. / $300 yr.) $_____

Third year after graduation
�  �  Fmr Student ICA member ($75 qtr. / $300 yr.) $_____
�  �  Non-Student ICA member ($150 qtr. / $600 yr.) $_____

Fourth year or more after graduation
�  �  ($150 qtr. / $600 yr.) $_____

I hereby apply for membership in the International Chiropractors Association, agreeing to abide by the Constitution, By-Laws,
Code of Ethics, all amendments and regulations adopted by the Board of Directors and Officers of the Association under the
provisions of the Constitution, and amendments hereafter legally adopted. I also understand that failure to remit dues will result
in loss of membership, and all rights and privileges thereof.

Signature of Applicant  ___________________________________________  Date ______________________________

Please charge my:   �  � VISA    �   � MasterCard     �  �  American Express    �  �  Enclosed is my check/money order

Account # ________________________________________  Exp. Date _____ Signature __________________________

Name _____________________________________________________________   Date of Birth  _________/ _________

Office Address*________________________________________________________________  Suite ________________

City ____________________________________________ State/Province ____________________ Zip _____________

Country ___________________________________________________________________________________________

Office Phone (____) _______________________________ Fax (____) ________________________________________

Home Address ____________________________________ City _____________________________________________

State/Province ________________________ Zip ________ Country __________________________________________

Home Phone (____) _______________________________ Email Address _____________________________________

Chiropractic College Attended ___________________________________________________ Grad. Date ______ / ______

Chiropractic licenses held in: __________________________________________________________________________

Engaged in active practice?    ��   Yes   ��   No       Former SICA member?    ��   Yes   ��   No        Former Field member?    ��  Yes   ��   No

 MONTH                        YEAR

ICA Membership Application
PLEASE PRINT OR TYPE

INTERNATIONAL — OUTSIDE U.S.
�  �  $150 yr. (U.S.)  Payment may be made by MasterCard/Visa/  $_____
       American Express or International Money Order. Checks drawn on
       Canadian Banks must have “In US Funds” written after amount.

FACULTY — D.C.s (full-time faculty only†)
�  �  Voting ($75 qtr. / $300 yr.) $_____
�  �  Non-Voting** ($110 yr.) $_____
    Teaching at (school): _________________

LAY** (must be sponsored by two ICA members)
�  �  Faculty non-D.C. ($85 yr.) $_____
�  �  Chiropractic Assistant ($85 yr.) $_____
�  �  Interested individual ($85 yr.) $_____

        Plus $15 non–refundable application fee $  15.00

STUDENT** ($30 one-time fee) $_____

                                         TOTAL AMOUNT†† $_____

    * Unless otherwise requested, correspondence will be sent to your office address.
  ** Not eligible to vote in ICA elections
   † Teaching 8 or more academic hours per week at an accredited chiropractic college.
 †† ICA dues are not deductible as a charitable contribution for income tax purposes,
      but may be deductible as a business expense.

1110 North Glebe Road, Suite 1000 • Arlington, VA 22201
1-800-423-4690 or 1-703-528-5000 • Fax: (703) 528-5023

Return application to:
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This year the pediatrics conference
will be held November 22-24 at the
Wyndham Hotel at Canal Place in New
Orleans, Louisiana. A slate of excellent
speakers, many of whom are Diplo-
mates in Chiropractic Pediatrics (there
are currently only 100 in the US and
Canada), will share with doctors and stu-
dents their knowledge, education and
clinical experience on a variety of top-
ics ranging from scoliosis, vaccinations,
developmental milestones, pregnancy
issues, examination and evaluation of
newborns, inter-professional care, risk
factors, research writing, etc.

The program includes 14 lectures,
presentation of six research papers from
the field, and three adjustive/technique
workshops. Speakers include: Dr. Peter
Fysh, Dr. Maxine McMullen, Dr. Joan
Fallon, Dr. Lora Tanis, Dr. Carol Phillips,
Dr. Arthur Copes, Dr. Donna Craft, Dr.
Christine Hyman, Dr. Janet Cuhel, Dr.
Rick Statler and Dr. Lois Ladd. Guest
speaker is well-known Founder Presi-
dent of the National Vaccine Informa-
tion Center, Ms. Barbara Loe Fisher.

The conference is co-sponsored by
Palmer College of Chiropractic and 21
hours of license renewal credits have
been applied for in all states that ap-
prove out-of state programs. To regis-
ter for the Conference fill in the form
on page 19. To become a member of
the ICA Council on Chiropractic Pediat-
rics (you do not have to be an ICA mem-
ber to join) call 800-423-4690 or 703-
528-5000.

COUNCIL ON
CHIROPRACTIC
PHILOSOPHY
Inaugural conference
set for May 2003

The recently launched ICA Council on
Chiropractic Philosophy is already up
and running with it first Conference on
Philosophical Chiropractic Standards set
for May 17-18, 2003 at the Fairmont
Hotel in Kansas City, Missouri.

This inaugural conference, according
to Council Chair Dr. Fred Barge is de-
signed to be a serious program focus-
ing on lectures and debate on chiroprac-
tic philosophy and not motivational ses-
sions which some inaccurately promote
as chiropractic philosophy. The program
will also include the presentation of re-
search papers. An interesting and stimu-
lating program with an excellent slate
of speakers is being developed. Stu-
dents will also have an opportunity to
debate with those well-versed in chi-
ropractic philosophy at an exclusive
evening session.

COUNCILS
continued from page 21

The Fairmont, Kansas City, Missouri


