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APPLICATION FOR CELL-F CENTER FUND 
 
Name            
 
Office Address          
 
City, State, Zip          
 

elephone       Fax      ________________ 

ome Address          ________________ 

ity, State, Zip          ________________ 

elephone       License Number    ________________ 
 

hiropractic College         ________________ 

raduation Date          ________________ 

ecommended by _________________________________________________________________ 

hereby apply for membership in the New York Chiropractic Council, agreeing to abide by the 
onstitution and By Laws adopted by the Board and Officers of the Council under the provisions of 
e Constitution and By Laws hereafter legally adopted. 

 brief synopsis of the Topic of My Essay: 

           ________________ 

           ________________ 

           ________________ 

           ________________ 

           ________________ 

           ________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 


