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WE DON’T JUST BELIEVE IN CHIROPRACTIC;

WE LIVE IT. EVERY DAY.

Join Us Today At
www.carolinachiropractors.org

Legal Name  __________________________________________________________ 
Dr’s/Practice Name _________________________________________________
Office Address _______________________________________________________
City/State/Zip _______________________________________________________
Email __________________________________________________________________
Phone _____________________________       Fax ___________________________

Select the course for which you are registering:

___  Certified Chiropractic Clinical Assistant $249.00

___  CCCA Recertification             $49.00

___  X-Ray Recertification             $99.00

___  Other __________________________________________________
IMPORTANT: Before we receive your payment, please also register for a 
user account online at https://tuser account online at https://train.carolinachiropractors.org/ so that 
we may process your enrollment as quickly as possible.

· Hours of high quality online 
  learning materials.

REGISTRATION FORM


