
MSCA AUXILIARY 2012 APPLICATION  
(Membership runs from January through December) 

 

Membership Open to Spouses, Companions, CAs, Staff, Family and Friends of Chiropractic. 

 

 

NAME _______________________________________________  DATE _________________________  

 

ADDRESS _____________________________________________________________________________  

 

CITY _____________________________________  STATE _________  ZIP ____________________  

 

PHONE ____________________  FAX ___________________  EMAIL ________________________  

  
Membership open to Spouses, Companions, CAs, Staff, Family and Friends of 

Chiropractic. 

 

ENCLOSED  $ ______________  ($25 per membership) 

 

Make Checks Payable to: MSCA Auxiliary 

 

CC#  ________________________________  Exp. Date  _______  

Make Checks Payable to: 

MSCA Auxiliary 
 

Please return application to: 
Kessinger Diagnostic Center 

Attn:  Annette Copeland, CNHP 

411 Hwy 72 E 

Rolla, MO 65401 


