MCPA First Year Free

BVCP

Membership Application

Please complete the following information & return to the MCPA, or apply online at www.mcpachiro.org:
*First Year Free Membership is based on first year licensed in Missouri. MCPA reserves the right to determine membership levels and invoice for any discrepancies.

Missouri Chiropractic Physicians Association

Name

Practice or Company Name

Office Address Home Address

Office City, State, Zip Home City, State, Zip

Office County Home County

Office Phone Home Phone

Email Cell Phone

Missouri License Number Date of Birth

Date of Initial Missouri License Chiropractic College Graduation Date

O | wish to opt out of having my email listed in the MCPA Directory (patient referral site)

O 1 wish to opt out of having my address listed in the MCPA Directory (patient referral site)

O | wish to opt out of important email alerts from the MCPA (this includes: insurance, legislative, profession-wide info)

O 1 wish to never be contacted via email from the MCPA (this includes: membership, CE Certificates, seminar, and convention info)

Please sign me up for: O Insurance Alerts O Legislative Alerts O MCPA Special Alerts

O  1would like to attend the MCPA Summer Convention for free as part of my MCPA Membership Benefit.
I understand that | will be charged a $100 cancellation fee if | do not attend and do not cancel my registration by notifying the MCPA Office in
writing prior to Early Bird Deadline. | also understand that additional information may be required to complete my registration. Agenda available
online at www.mcpachiro.org.

FREE MCPA MEMBERSHIP

Your First - Year Licensed in Missouri

Please Send Completed Application to: Visit us online at
Missouri Chiropractic Physicians Association

PO Box 104446 www.mcpachiro.org

Jefferson City, MO 65110-4446
Phone: 573-636-2553 ¢ Fax: 573-635-1470
E-mail: info@mcpachiro.org




