2005 - 2006 OFFICIAL DIRECTORY

of the
FEDERATION OF CHIROPRACTIC LICENSING BOARDS

Chiropractic Licensure and Practice Statistics
Updated Binder including index tabs:

$75 (includes Shipping/Handling Fees)

(The directory is posted in a printable format on our website in Adobe PDF file. Updates will be posted regularly.)

ESPECIALLY FOR:

® Anyone considering entering chiropractic college

Students enrolled in chiropractic college - selecting and applying to licensing boards

Doctors seeking reciprocity or endorsement of their license in another jurisdiction

Chiropractic licensing board members

Insurance companies needing a summary of scope of practice laws / board contact information

INFORMATION IN THIS EDITION:
— Australia, Canada, Mexico, and U.S. board Continuing education requirements

addresses, staff Recognition of NBCE exams, including
Phone and FAX numbers, office hours WCCE (Part lll), Part IV and SPEC
Application deadlines / Exam fees Accreditation requirements for chiropractic colleges
Updated Summary of Scope of Practice laws Intern/Extern/Preceptorship/Temporary Licenses
Student eligibility to sit for exams Board members, addresses and terms
Initial license fees, renewal fees with term Practice statistics, including number of active
Examinations administered by the board licenses, new licenses, resident/non-resident
Optional licenses or certification
Reciprocity/Endorsement requirements
PROCEEDS FROM DIRECTORY SALES benefit the Federation's non-profit work on behalf of excellence in chiropractic licensing.
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CONTACT:

Federation of Chiropractic Licensing Boards
5401 West 10" Street, Suite 101, Greeley, CO 80634-4400
Phone: (970) 356-3500 FAX: (970) 356-3599

E-Mail Address: info@fclb.org . Website: www.fclb.org

Please enclose check or money order (US funds only) payable to the FCLB, or authorize charge to VISA or MasterCard.
All orders shipped via Media Mail unless otherwise requested.

PLEASE rush me the latest FCLB Directory! | have enclosed check, money order, or credit card # to the Federation of Chiropractic Licensing
Boards.

ORGANIZATION:
PERSON ORDERING: TITLE:
PHYSICAL ADDRESS (we may use UPS)
MAILING ADDRESS:

CITY: STATE: ZIP:
TELEPHONE NUMBER: ( )

VISA/MasterCard Acct. # Exp. Date

Authorization Signature for Charge Cards:

# of Directories @ $75 each Total:___
FCLB USE ONLY: Mail check or money order (in U.S. Funds only) to:
ORDER RECEIVED: Federation of Chiropractic Licensing Boards
FUNDS RECEIVED: 5401 W. 10" Street, Suite 101, Greeley, CO 80634-4400

DATE MAILED: PHONE MAIL FAX Phone: 970.356.3500 — FAX: 970.356.3599
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