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National Member Association Application Form


See Section 11 of the WFC Bylaws (available at www.wfc.org under About WFC) for criteria for membership.
1. Name of Country:

In your language:


In English:


2. Name of Association:

In your language


In English


3. Association Address:

Telephone (country code, area code and number):


Fax (country code, area code and number):


E-mail:


Web Site:


4. Chief Elected Officer:

(Name & Title eg: President)


5. Chief Staff Officer:

(Name & Title eg: Executive Director)


6. Current number of members: 


7.



(Name of Association) hereby applies to join the World Federation of Chiropractic (WFC) as a Constituent National Association Member and:
(a) Encloses:

· A cheque/check in payment of membership dues of CAN$120.00 (if number of chiropractors is 10 or less) or alternatively:

CAN$12.00 x                  (Number of members)  = CAN$


· A list of names and addresses of members of the Association, together with the year and name of the chiropractic school they graduated from.

· A copy of the Association’s Constitution and/or Bylaws.  (If your Association has no Constitution, the WFC can provide a template to assist in the development of your Constitution).

(b) Notifies the WFC that the Association wishes to be placed in the world region of 

(The WFC, pursuant to Section 43 of its Bylaws, is divided into the world regions of Africa, Asia, Eastern Mediterranean, Europe, Latin America, North America and Pacific.  Please indicate the appropriate region for your country.)

(c) Provides a list of names and addresses of any other chiropractor(s) known to be resident in the country.  If none, comment on what steps you have taken to try and locate any other chiropractors.

On behalf of the Association I hereby acknowledge that I have received and read the Bylaws                                                                                            of the World Federation of Chiropractic, and that the Association agrees to support and abide by the objectives of the WFC as in Section 6.  I further declare that the Association represents the majority of chiropractors in the country and that the names and addresses of all other chiropractors in the country known to the Association are filed with this application.

Dated at_____________________________ this _____ day of __________________________20__

Signed for and on behalf of the Association by:


Please print name and title

Please note: Under the WFC’s Bylaws applications for membership may be given interim approval by the WFC Council, but must be ratified by the WFC Membership in Assembly.
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