11203 70 Street NW
Edmonton, AB T5B 1T1
Telephone: 780.420.0932
Fax: 780.425.6583

Alberta College and Association of Chiropractors (ACAC)
Application for Courtesy Registration

Please complete one application for each seminar instructor.

Name:

Address:

Email address:

Phone number: Fax number:

Date of Birth: M D Y

SEMINAR INFORMATION

Name of seminar:

Session(s) you will be teaching:

Dates of seminar: START: END:

START: END:

Location of seminar:

CHIROPRACTIC LICENSE INFORMATION

Active chiropractic license held in:

Licensing body address:
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A 11203 70 Street NW
C Edmonton, AB T5B 1T1
A Telephone: 780.420.0932
C Fax: 780.425.6583

AN

DISCIPLINE HISTORY
Have you ever been disciplined by a Chiropractic Regulatory Body?

Ono O ves, please provide details of the charge and the outcome below

CRIMINAL HISTORY

Do you have any outstanding criminal charges against you?

O No [ Yes, please provide details of the charge below

ADDITIONAL COMMENTS

APPLICATION MUST INCLUDE THE FOLLOWING

$50 fee for Courtesy Registration (may be paid by Visa or MC)

I understand that | am restricted from providing professional chiropractic services.

Applicant’s signature Date

Please fax to the ACAC office @ 780.425.6583
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11203 70 Street NW
Edmonton, AB T5B 1T1
Telephone: 780.420.0932
Fax: 780.425.6583

Statutory Declaration

Name (please print)

of , in the Province/State of
City/Town

this day of , 20

Do solemnly declare that | am the applicant named in and who signed the application, and
that | have read and understand the information stated therein; and the same is correct and
true and knowing that is of the same force and effect as if made under oath and by virtue of

The Canada Evidence Act.

| also do solemnly declare that if | am a non-resident of Canada, | understand and have

met the non-resident employment requirements of the Canada Revenue Agency.

Applicant’s signature
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