
ICA MEMBERSHIP APPLICATION 

ICA serves globally with outreach and support for advocacy in healthcare policy, public 
education, & professional development. 

CONTACT INFORMATION: (PLEASE PRINT)                      Date: (MM/DD/YYYY): ___ / ___ / ______ 

Name: ___________________________________________________________________________   Date of Birth (MM/DD/YYYY): ___ / ___ /______ 

Address: ☐ Home  ☐ Office 

Address: ______________________________________________________________  City: __________________  State or Province: _____________ 

Zip/Postal Code: ____________  Country: ____________________________   ☐ Cell   ☐ Office  Phone Number : ________________________ 

E -Mail: _______________________________________________________  Website: _____________________________________________________ 

Chiropractic College (graduated or attending): __________________________________________   Graduation date* (MM/YYYY): ___ / ______ 

Referred by: ___________________________________________________        *Students enter anticipated graduation date 

MEMBERSHIP CATEGORY: 

ANNUAL QUARTERLY 
Field Dr. US/4+ year after graduation ☐ $192.50
Field Dr. US/3rd year after graduation ☐ $114
Field Dr. US/2nd year after graduation ☐ $72
Field Dr. US/1st year after graduation 
(non-former-SICA) 

☐ $60

International Membership ☐ $87.50
Student Membership** 
(One-time fee includes first year after graduation) 

☐ $710
☐ $456
☐ $288
☐ $240

☐ $290
☐ $50 

**Students: Forward new contact information after graduation for field member benefits and listing. 

PAYMENT INFORMATION: 
☐ I want to set up auto-debit

Account #: ________________________________________________________________  Exp. Date: __________________  Sec. Code: __________ 

BILLING ADDRESS: 
Street address: _________________________________________________________________________  Country: ____________________________ 

City: _____________________________________________  State or Province: ___________________________   Zip/Postal Code: _____________ 

Phone: ___________________________________________ 

Additional Membership Opportunities: 

Additional membership categories for faculty, retired, 
disabled, additional family members in the same 
office, and lay members are available. 

Please visit chiropractic.org or contact the ICA home 
office for more information. 
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