
 
ASSOCIATION DES CHIROPRATICIENS DU QUÉBEC 

7960, Metropolitan Blvd. East 
Anjou (Québec) H1K 1A1  

Telephone: (514) 355-0557  Fax: (514) 355-0070 
E-mail: acq@chiropratique.com    Web : www.chiropratique.com 

 
 
 

RE-REGISTRATION FORM 
 
 
Last name ___________________________ First name)s)  ______________________ 
 
Work address   _________________________________________________________ 
                                                     Number and Street
 
        ________________________________________________________ 
                                                    City                                          Province                                         Postal Code 
 
            ________________________________________________________ 
                                                    Telephone                                                                                         Fax  
  
Date of Birth ___________________________  
 
 
Home address______________________________________________________ 
                                                     Number and Street 
           
              ___________________________________________________________________________________ 
                                                                               City                                          Province                                         Postal Code  
 
          __________________________ 
                                                             Telephone

        
Date of graduation ______________________________________________ 
 
Ordre des chiropraticiens du Québec license number_______________ 
 
I hereby apply for re-registration to the Association des chiropraticiens du 

Québec as of______________________________ 

 
 
Signed in ___________________ on this______day of ____________________ 20___. 
 
 
 
__________________________________ 
Signature 
 
 
PLEASE RETURN THIS FORM 
ALONG WITH THE REQUIRED FEES

mailto:acq@chiropratique.com

	DEMANDE DE RÉ-INSCRIPTION 
	Signature 
	VEUILLEZ RETOURNER CE FORMULAIRE 




