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Change of Membership Application  

Prince Edward Island Chiropractic Association 
125 Walker Ave 
Summerside, PE 
C1N 0C9 
Attention: PEICA Council 
I_________________________member in good standing of Prince Edward Island Chiropractic Association, hereby apply for the ____________________[Type of Membership] available from PECA, effective on __________________[date]. 
I declare that: 
1. I informed PEICA that I am requesting a change to my PEICA membership 
2. It is my responsibility to allow PEICA seven (7) business days to review and accept this change 
3. I will act in accordance with the PEICA by-laws Section 18 (1-10)
4. I understand that continuing education hours must be maintained
I make this solemn declaration conscientiously believing it to be true and knowing that it has the same force and effect as if made under oath and sworn, and for no improper or other reason than that set out herein. 
____________________                                                ____________________ 
Date                                                                                    Signature of Applicant
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