
 
CONTINUING EDUCATION APPLICATION CHECK LOG 
THE STATE OF ARIZONA BOARD OF CHIROPRACTIC EXAMINERS 
1740 WEST ADAMS STREET, SUITE 2430 |PHOENIX, ARIZONA 85007 
TELEPHONE: (602) 864-5088 | EMAIL: CEApplications@chiroboard.az.gov | www.ChiroBoard.gov 

 
COURSE APPLICANT CONTACT INFORMATION 

CHECK OR MONEY ORDER #: ____________________________________________________________________________ 

TOTAL # APPLICATIONS SUBMITTED: _____________________TOTAL PAYMENT AMOUNT: $_______________________ 

APPLICANT (Organization Presenting the Course): 

PRIMARY CONTACT (Authorized Agent for Organization): 

MAILING ADDRESS: 

CITY: STATE: ZIP CODE: 

TELEPHONE NUMBER: EMAIL ADDRESS: 

COURSE APPLICATIONS SUBMITTED  

DATE 
APPLICATION 
SUBMITTED 

COURSE NAME 
IN-PERSON, ONLINE 

OR BOTH 
PAYMENT 
AMOUNT 
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