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	 nUCCA Membership PACKAGES

(10% Discount on any package paid in full by 1/31/11) 

	GREGORY CIRCLE SPONSORSHIP PACKAGES

	      
        DIAMOND: $12,000 and up or $1,000 monthly   

Graduate/Senior/Academic

        PLATINUM: $9,985 or $832.09 monthly

             PLATINUM:  $9485 or  $790.42 monthly

        GOLD:  $7,485 or $623.75 monthly

             GOLD:  $6,985  or  $582.09 monthly
        SILVER: $4,985 or $415.42 monthly

        JR. SILVER:  $3,395 or $282.92 monthly                        
              SILVER:  $4,485 or $373.75 monthly

              JR. SILVER:  $2,895 or $241.25 monthly
        SR. BRONZE: $2,795 or $232.92 monthly

        BRONZE:  $2,485 or $207.09 monthly

        JR. BRONZE:  $2,195 or $182.92 monthly
              SR. BRONZE:  $2,295 or  $191.25 monthly

              BRONZE:  $1,985 or $165.42 monthly

              JR. BRONZE:  $1,695 or $141.25 monthly
NUCCA Membership Packages


                Active (2+ years in practice) :  $1,595


               Retired:  $445


                Academic:  $995


               Supportive Doctor:  $895


                Graduate (<2 years in practice):  $945


               Supportive Patient:  $395


                Senior 65+:  $945


               Student:  $345 with 2 conferences included
               Student:  $245 with 1 conference included

Basic NUCCA Membership (conferences are not included)

                Active:  $595


               Supportive Doctor:  $295

                Graduate:  $295


               Supportive Patient:  $95


                Senior:  $295

               Retired:  $95


                Academic:  $395


               Student:  $95

                Lifetime:  $12,000
 I hereby apply for membership to the National Upper Cervical Chiropractic Association, Inc. (NUCCA) DUES: ACTIVE MEMBERS ALL PAYABLE 

IN US FUNDS NO CANADIAN rates available at this time.

NAME:  ___________________________________________________________________________________________
PRACTICE NAME:  __________________________________________________________________________________

OFFICE ADDRESS:  __________________________________________________________________________________

CITY:  __________________________ STATE:  ________ POSTAL CODE:  ____________: COUNTRY: ________________

PHONE:  _____________________________________  FAX:  _______________________________________________
EMAIL:  ______________________________________ WEBSITE:  ___________________________________________

NUMBER OF YEARS YOU HAVE PRACTICED NUCCA:  ________  CERTIFICATION STATUS:  __________________________

Chiropractic college graduated or are attending:  ______________________________________ Grad Year:  __________

If I receive a patient referral from www.NUCCA.org I will perform the NUCCA technique.  ___________(Initials required)
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 MEMBERSHIP PAYMENT INFORMATION

CREDIT CARD PAYMENT:  VISA, MASTERCARD or AMERICAN EXPRESS ONLY

NAME ON THE CARD:  _______________________________________________________________________________
BILLING ADDRESS:__________________________________________________________________________________

CITY:  __________________________ STATE:  ________ POSTAL CODE:  ____________: COUNTRY: ________________

PHONE:  _____________________________________  

CREDIT CARD NUMBER:  _____________________________________________________________________

EXPIRATION DATE:  __________________________ CVV CODE NUMBER ON BACK: ________________ (3 Digits)

CHECK PAYMENT

Make check payable to NUCCA and mail it along with your application to:    NUCCA

                                                                                                                                 1500 Sunday Drive
                                                                                                                                 SUITE 102
                                                                                                                                 RALEIGH, North Carolina 27609
Fax your credit card payment to 1-877-558-0410
PAYMENT OPTION

PACKAGE SELECTED  ________________________________________


 ______ PAYMENT IN FULL $_______________             CHECK BOX IF THIS AMOUNT INCLUDES 10% DISCOUNT

______ AUTOMATIC MONTHLY CREDIT CARD PAYMENT $ ______________
______MONTHLY CHECK PAYMENT OF $ ______________
          

             PLEASE CHECK THIS BOX IF YOU WOULD LIKE TO RECEIVE MONTHLY INVOICES VIA E-MAIL.

SIGNATURE:  __________________________________________________________     DATE:  ___________________
    PLEASE BE SURE TO REGISTER FOR THE NUCCA CONFERENCES EVEN IF YOUR CONFERENCE FEES ARE PAID!!!!                                 

If you have any questions, please contact NUCCA at:  1-800-541-5799 or e-mail at nuccaoffice@nucca.org


