
ACCOAMERICAN COLLEGE OF CHIROPRACTIC ORTHOPEDISTS 

MEMBERSHIP APPLICATION 

❑ Regular Member ❑ Associate Member ❑ Supporting Member ❑ Student ❑ Faculty 
 
PLEASE TYPE OR PRINT  
I hereby apply for membership in the American College of Chiropractic Orthopedists and enclose a refundable check for my first 
year’s dues. I understand that my application is subject to membership committee approval, and that I will be notified of its action.  

Name: ______________________________ Date of Birth: ______________________________________________  

 

I hereby certify that the information contained herein is true to the best of my knowledge. I agree to abide by the Code of Ethics and By-Laws of the American 
College of Chiropractic Orthopedists. I understand that failure to remit dues will result in loss of membership and all rights and privileges thereof;membership 
includes all rights and privileges as provided in the By-Laws. In applying for regular or associate membership, I certify that I am licensed in the state in which I 
practice and said license has never been limited, suspended or revoked by action of a state licensing board or other regulatory organization.I further 
understand that the certificate of membership remains the property of the college and shall be returned to the college if membership is terminated for any  

reason.  

VISA/MC  Exp. Date:  

Signature of Applicant  
 

Date  

 
 
 
Sponsored by  
 
Revised April 2010  

Return completed application with your check 
to:David M, Swensen, D.C.,      
653 Main Street 
Melrose, MA 02176 

e-mail: dosdc@aol.com  
web page: www.accoweb.org  
(781)665-1497 • fax (781)662-7111  

   


