Invest in CCA’s Political Success

By Tracy Cole, DC

California Chiropractic Association PAC Chair
Naturopaths, athletic trainers and acupuncturists will introduce legislation this year to chip away at the chiropractic scope of practice. You can help fight them by supporting CCA’s political efforts. A monthly contribution of $20 to the PAC will allow CCA to combine your money with that of other chiropractors to elect legislators who are pro-chiropractic and to defeat those that side with the insurance companies, trial lawyers and competing health care providers. If you are willing to skip one lunch at a restaurant each month, you can help save your profession. Our enemies are willing to fund their political efforts. Unless we stand and fight for our rights, they will be taken from us. Please make a copy of this page, fill out the form, and fax it to CCA. With your help, we can “Take Back Chiropractic.”

Direct Payment Authorization Agreement


Print name: ________________________________________  

Automatic Payment (Monthly Amount)    CCPAC $___________   

_____  I pay my CCA membership dues by check.  Please add the above amount to my monthly billing statement.
______ I would like to automatically charge the above amount to my credit card or deduct it from my bank account (EFT).

Payment Type:  (check one)   Credit Card ____   or  Electronic Funds Transfer** _____

Credit Card #: _____________________________________________ Exp. Date: ______________      

**If your dues payment is to be EFT from your account, a voided check or a copy of a check must be returned with this form.  The numbers on the bottom of your check are used to make the electronic funds transfer directly from your account.  Funds are automatically withdrawn between the 10th and 15th day of the month, unless you designate a different date between the 1st and 20th day of the month: __________.

I authorize California Chiropractic Association, hereinafter called CCA, to initiate debits (and/or corrections to previous debits) to the financial institution designated above.  This authorization will remain in effect until I give written notice to the CCA either to change or terminate this authorization.

I further understand that I must notify CCA if I change accounts, choose a different financial institution, or the credit card expiration date changes.
_____________________________________                  ________________________________

                        Member’s Signature
                                                              Date
California Chiropractic Association ( Attn: Mary Ann Barker ( 1600 Sacramento Inn Way ( Suite 106 ( Sacramento ( CA ( 95815 ( (916) 648-2727 ( FAX (916) 648-2738
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