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Membership renewal or application fees are $ 150.00
Student membership fees are $ 37.50
First- time membership with ACA includes one-year free membership with the CCA.
When applying for ACA’s membership, you MUST mention their one year free offer.
The ACA will not back track and reimburse free membership unless it is known upon application.
GENERAL MEMBER: Any licensed Doctor of Chiropractic who is a member in good standing of the American Chiropractic
Association shall be eligible for membership in this College.
STUDENT MEMBER: A chiropractic college student who is a student member in good standing of the ACA shall be
eligible for student membership in this College.

NAME: License#

ADDRESS:

CITY: STATE: ZIP:

CLINIC NAME:

OFFICE PHONE: () EMAIL:

OFFICE FAX: () CELL:( )

CHIROPRACTIC COLLEGE: Year of Graduation

Other Education/Degrees
|| One-year general membership $150.00 [ | One-year student membership $.37.50

PAYMENT METHOD: Checks made payable to: ACA Council of Chiropractic Acupuncture or ACA CCA
Online payment available via Pay Pal coming early 2011.

| hereby apply for membership and confirm | am a member of the American Chiropractic Association and | am in good
standing with my state licensing board. | understand membership dues are renewed annually October 1.

Signature of Applicant: Date:

Mail application to ACA-CCA Membership Committee:
Todd T. Frisch, DC 510 Baxter Road, Suite 8 eChesterfield, MO 63017



