
                        A  R  K  A  N  S  A S 
                        C H I R O P R A C T I C 
                                                       _______________ SOCIETY_______________ 

                                                   Postgraduate and Continuing Education 
 

 
                                             
 
 
 
 
 
 
 
 

Vendor Application 2012 
 

Name of Company:       
Name of on Site Representative:       

Mailing Address/City/State/Zip:       
Contact Number:       

Email:       
Website:       

 
 
 
 
Please enclose annual fee of $375. This fee will cover: advertisement on 
website, advertisement in all newsletters (min. 4) and a vendor booth at all 
Arkansas Chiropractic Society sponsored seminars.  Mail the application and fee 
to the following address: 
 

Arkansas Chiropractic Society 
2108 Fort Street 

Barling, AR 72923 
 

You may either forward a hardcopy of your advertisement to the above address, 
or you may email your file to acsexecsec@cox.net. 
 
Should you have any additional questions, please contact ACS secretary, 
Paulette Kaelin, at 479-782-4361. 
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