
 

       

CHIROPRACTIC ASSISTANT MEMBERSHIPCHIROPRACTIC ASSISTANT MEMBERSHIPCHIROPRACTIC ASSISTANT MEMBERSHIPCHIROPRACTIC ASSISTANT MEMBERSHIPSSSS    ARE NOW ARE NOW ARE NOW ARE NOW FREEFREEFREEFREE    

TO TO TO TO ALLALLALLALL    DOCTORDOCTORDOCTORDOCTORSSSS    IN OUR “VOTING” IN OUR “VOTING” IN OUR “VOTING” IN OUR “VOTING” MEMBER MEMBER MEMBER MEMBER CATEGORIESCATEGORIESCATEGORIESCATEGORIES    &&&&    

REDEEMING THIS NEW BENEFIT IS AS EASY AS 1 REDEEMING THIS NEW BENEFIT IS AS EASY AS 1 REDEEMING THIS NEW BENEFIT IS AS EASY AS 1 REDEEMING THIS NEW BENEFIT IS AS EASY AS 1 ––––    2 2 2 2 ––––    3333… … … …     

 
PLEASE PRINT CLEARLY 

[IF YOU HAVE SUBMITTED YOUR CAs ALREADY, NO NEED TO DO SO AGAIN]  

 
1) I am an ACA doctor member in good standing in one of ACA’s voting member* categories: 

 

Doctor Name: __________________________________________________ 

 
Clinic Name:  __________________________________________________ 

 
Street Address: __________________________________________________ 

 
City/State/Zip: __________________________________________________ 

 
E-mail:  __________________________________________________ 

 
2) Here are my chiropractic assistants’ names & email addresses (use another page, if necessary): 

  

Name:      Email Address: 

___________________ _________________________ 

___________________ _________________________ 

___________________ _________________________ 

___________________ _________________________ 

___________________ _________________________ 

 
3) Send this page to ACA:  

  

BY FAX  703-243-2593 

 BY MAIL  1701 Clarendon Blvd, Arlington, VA  22209 

 

*ACA VOTING MEMBER CATEGORIES:  

New Graduate, New Practitioner, General, Governor’s Advisory Cabinet, Family, Life, Retired/Disabled  


