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PLEASE PRINT 
Name: ___________________________________ Birth date: ______________  ☐Male   ☐Female    

Office Name: ______________________________ County: _________________________________  

Office Address: ___________________________ City/State/Zip: ______________________________     

Office Phone: __________________Office Fax: _______________ Cell Phone: _________________ 

Office Email Address: _________________________________________________________________ 

Personal Email: _____________________________________________________________________ 

Home Address: _____________________ City/State/Zip: ____________________________________ 

Chiropractic College: _________________________________________________________________ 

Kansas License Issue Date: __________________________ License#: _________________________ 

Other States in which You’re Licensed: ___________________________________________________

Membership Categories 

☐Student.........................................................Free ☐PLUS Membership....................................$1200 
☐1st Year after Kansas License.....................$100 ☐Semi-Retired...............................................$200 
☐2nd & 3rd Year Licensed.............................$300 ☐Retired..........................................................$50 
☐4th Year Licensed........................................$500 ☐Out-of-State................................................$100 
☐Full Membership..........................................$700      ☐Faculty……………………………….……… $200 
                                                                                                                                                                                                                      
I choose to pay (please check one):  ☐Entire Amount    ☐Semi-Annually     ☐Quarterly      ☐Monthly 
**If paying by check, make payable to KCA 
 
Card Type (please check one):  ☐MC   ☐Visa   ☐American Express    ☐Discover                                                                                                                                     
Card #: ________________________ Exp. Date: ____________ 3-Digit code: _____________ 
 
Account # (for automatic checking withdrawal): _________________________________________ 
Bank Name: ______________________________ Bank Routing #:___________________________ 
 
Dues payments are not deductible as charitable contributions, but may be deductible as ordinary and necessary 
business expenses. Up to 50% of your dues may be used for lobbying expenses and will not be tax deductible. 
Dues must be current to qualify as a member when registering for KCA sponsored events. 
 
“I hereby attest to the accuracy of the foregoing information and agree to abide by the Bylaws, code of Ethics and 
Chiropractic Statues of Kansas. I understand any failure by me to remit dues will result in suspension of all rights 
and privileges, and a loss of membership. I give permission to KCA to communicate with me via email.” 
  
Signature: _______________________________________       Date:___________________  

  

 

 

JOIN ONLINE 
TODAY! 

1334 S. Topeka Blvd. 
Topeka, KS 66612 
P: 785.233.0697 
F: 785.233.1833 
 
 

      
 

MEMBERSHIP APPLICATION 
www.kansaschiro.com 
kca@kansaschiro.com 



Membership is easy and affordable 
Active General Membership Types 

1st Year Licensed - $25 quarterly ($100 annually) 
2nd Year Licensed - $25 per month ($300 annually) 
3rd Year Licensed - $25 per month ($300 annually) 

4th Year Licensed - $41.67 per month ($500 annually) 
Full Membership - $58.34 per month ($700 annually) 

PLUS Membership - $100 per month ($1200 annually) 
 
PLUS Membership is the best value overall and includes: 

Registration for KCA Spring and Fall Conventions (28+ hours of CE and any included 
conference meals) 
Registration for personally-attended continuing education seminars sponsored solely by KCA 
All other benefits of membership 

 
Representation and Advocacy 

Powerful legal action on behalf of Kansas chiropractors 
Legislative advocacy focusing on protection of scope of practice 
Professional lobbyists and representation in the state capitol 
Representation on the Kansas Board of Healing Arts 

 
Access to Information 

Updates on rules and regulations relevant to Chiropractic 
Information on Medicare and other federal programs open to DCs 
Members-only online access to valuable information on practice and insurance issues 
KCA Website with members-only content 

 
Success in Practice/Access to Education 

Free legal consultation by phone 
Assistance from association staff on documentation, billing, and coding 
New patients through “Find a Doctor” our online membership database 
Free classified advertising – seek an associate, sell equipment, lease office space 
Information on new opportunities, such as DOT/FAA physicals, to expand your services 
Support and promotion of the chiropractic standard of care 
Members-only discount pricing for Spring and Fall Conventions 

 
Networking and Fellowship 

Special events including annual legislative day at the statehouse 
District Meetings and social activities to keep you involved 
Peer-to-peer interaction and idea sharing at KCA events 
Volunteer opportunities on KCA committees and board of directors 
Volunteer recognition through awards 

 
Because of KCA 

The chiropractic scope of practice has been protected and upheld as groups have tried to 
diminish your right to provide chiropractic care and wellness to all Kansans 
You have the right to use the term Chiropractic Physician 
KCA is the only organization in Kansas advancing chiropractic, advocating on your behalf, and 
promoting the success of YOUR practice 

 


