Strengthen QA colorado Chiropractic Association
YOUR Practice The voice of Colorado chiropractic since 1917.

Get the tools, education, and information you need for practice success, while protecting your patients and the
chiropractic profession.

Join On-Line! wwww.coloradochiropractic.org

Name & Title(s):

Clinic name:

Address: City/State/Zip:
Clinic Phone: FAX:

Web Site: E-mail:

Home Address (for voting districts): City/State/Zip:

How long in practice in Colorado?: How long in practice elsewhere?:

Date of birth:

Chiropractic College: Year graduated:

Date of Colorado License: State(s) licensed in:

Chiropractic Organizations affiliated with:

Other organizations affiliated with:

How did you hear about the CCA?:
In submitting this application and appropriate dues for membership in the Colorado Chiropractic Association (CCA):

| agree to uphold the code of ethics and bylaws of the Association and to abide by the rules and regulations set forth, including timely payment of dues, by the membership.

| understand that by providing my fax number, e-mail address, and other information, | hereby consent to receive faxes, e-mails, and other electronic communication sent by,
or on behalf of, the Colorado Chiropractic Association. This agreement remains in effect even if my CCA membership expires.

Dues Schedule - Please check one: ENHANCED membership

Il DC (4 years or more in practice) [ $65.72 Monthly [ $744.57 Annually [J's1,519.57 BRoNZE [ $3,019.57 siLver [ $5,019.57 GoLD
Il Spouse DC [J $17 Monthly [J $200 Annually Contact the CCA for MORE info on enhanced options.

Il DC (3 years in practice) [J $40 Monthly ~ [J $456 Annually

Il DC (2 years in practice) [0 $20 Monthly [ $228 Annually

Il DC New Graduate [J $10 Monthly [ $114 Annually

Il DC Retired or Life Member [J $32 Monthly ] $363 Annually

Il DC Non-resident of Colorado [J $75 Annually

Il Non-DC member/Student [J $35 Annually

[ Full annual payment via CC# below OR [ check made payable to CCA

MONTHLY DUES MUST BE PAID AUTOMATICALLY - Please select an option below

O cc#: Exp. Date:
(MC, Visa, AMEX, or Discover)

OR deduct from my [Jchecking or [ savings account BANK NAME:

Account # Routing#:
or submit voided check

| authorize the CCA to initiate, on or about the 20th of each month, debit entries to my credit card or bank account as specified above.

| understand that the amount will be adjusted if my membership classification changes. This agreement will remain in affect unless | notify the
CCA in writing to cancel it.

Signature: Date:

Please return thIS Comp/eted form Wlth payment tO.' Dues are deductible as an ordinary business expense. Contributions or gifts to the Colorado Chiropractic
CCA ] 8751 E Hampden Ave #B_7 Association are not tax deductible as charitable contributions for income tax purposes. However, they

may be deductible as ordinary and necessary business expenses subject to restrictions imposed as a
Denver CO 80231 _4929 result of association lobbying activities. The CCA estimates that the non-deductible portion of your annual
’

dues - the portion which is allocated to lobbying - is 21%.
or FAX to (303) 755-1010




