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New York State Chiropractic Association 

STUDENT MEMBERSHIP 
Take full advantage of your NYSCA Membership Benefits 

Membership with the NYSCA makes you a part of the largest community of practicing Doctors of 
Chiropractic in New York State. This affords you an unparalleled opportunity for camaraderie with 
colleagues in your local area, to share with them in the trials and triumphs of day to day practice. 

There are many ways for you to increase your benefit of being a NYSCA member: 

Immediate Benefits: 
 Complementary (FREE) Student Membership 
 Join your local NYSCA Facebook Group 
 Attend local NYSCA district events 
 Attend semi-annual NYSCA conventions 
 Access members-only content online 
 Learn more about current legislation 

Upon Licensure: 
 First year dues waived! 
 Request a practice mentor 
 Submit complementary (FREE) classified ads  

(resource for career opportunities!) 
 Participate in the annual NYSCA elections 
 Enroll in Monthly CE Webinars  

Get Involved; Become a Leader; Affect the Future of Your Profession! 
STUDENT APPLICATION FOR NYSCA MEMBERSHIP 

Contact Information 
Last Name First Name MI  □ M    □  F 

Current Address  Date of Birth 

City State Zip 

County Phone Email 

Referred to NYSCA by  Note: .edu email addresses cannot be accepted 
*All fields required unless otherwise specified 

Education Information 
Chiropractic College  Degree Path 

Date Entered Chiropractic College  Expected Graduation Date 

Personal Information 
Permanent Address  County 

City State  Zip 

Membership Attestation 
I fully understand and agree that upon acceptance of my application, I shall abide by the certificate of incorporation of NYSCA, its Bylaws, Canon of Ethics, 
all rules and regulations adopted by the Board of Directors and House of Delegates, and the laws of the State of New York, the Board of Regents, and the 
State Education Department. Additionally, I permit NYSCA to send me advertisements and notifications (regarding upcoming events, etc.) via fax/email. 

Signature 
For Office 
Use Only 

Date Received 
District Assigned 

Qualifications for Student Membership: Any student of a chiropractic college accredited by the Council on Chiropractic Education and recognized by the 
State of New York, who, at the time of his or her application has not received a DC degree, shall qualify for student membership. Student membership shall 
remain in effect until such time as the student member receives a license to practice chiropractic but shall not continue one year beyond the date of his/her 
graduation. Student members may not vote or hold elected office, except as otherwise specified in the Constitution and Bylaws of the NYSCA 
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