
PARKER ALUMNI 
ASSOCIATION 

 

MEMBERSHIP FORM 
CALENDAR YEAR 2008 

 
 

 
 

 
 
MEMBERSHIP TYPE — 

 PARKER ALUMNA/US   ASSOCIATE MEMBER (NON PARKER GRADUATE) 
 
MEMBERSHIP LEVEL — 

 ANNUAL MEMBER       $75 
 First full calendar year after graduation is free to Parker graduates.   25% of fee goes to an Endowment Fund. 

 

 LIFETIME MEMBER          $1500 
$300 due with application – balance may be paid in four (4) consecutive monthly installments.  Engraved plaque 
will be sent when paid in full.   
 100% of Lifetime Membership fee goes to an Endowment Fund where the interest provides scholarships to Parker students. 

 
Member name _________________________ Total Enclosed $_________ 
 
Credit Card Number: _________________________________Exp. Date_____________ 

 VISA   AMEX  MASTERCARD  DISCOVER
 For Lifetime members only: Please automatically charge my credit card on the 15th of each month based on 

the above mentioned payment schedule. 
 
Credit Card Billing Address  HOME  CLINIC 
 
Name as it appears on card_______________________ Signature____________________________ 
 
Please make check payable to Parker College of Chiropractic. Membership Dues are Non-Refundable. 
 

Are you planning on taking advantage of the College’s 25th Anniversary Gift of Free Registrations 
for yourself and 1(one) CA to Parker Seminars New Orleans 2007?       YES    NO 
 

Home street:  Clinic Name:  
  Street:  

City:   
State:   City:  

Zip:  State:  
Phone:  Zip:  

Fax:  Phone:  
Email:  Fax:  

Spouse name:  Website:  
Check to keep private  Check to keep private  
Please mail or fax completed form to: PARKER COLLEGE ALUMNI ASSOCIATION 

       2500 Walnut Hill Lane – Dallas, Texas 75229-5668 
       (888) PR-ALUMS – Fax: (214) 902-2435 

For office use only: 
 

ID #: ________________ Group #: _____________ Gift #: _______________ Date Entered: ________________ 
 

Initials: ______________ New_____ Renewal_____ Associate ______ Lifetime ______ of ______       PSNOFR 
 


	Membership Type —
	( Parker Alumna/us  ( Associate member (non Parker graduate)
	Membership Level —
	( Annual Member       $75
	Member name _________________________ Total Enclosed $_________

