
North Carolina  
CCA RECERTIFICATION 

PAYMENT METHO: Check Enclosed    Visa    Amex   MasterCard    Discover  TOTAL AMOUNT:  $_____________ 

Credit Card # ______________________________________________________Exp. Date ______________Verification # ______________ 
 
Name on Card _____________________________________________________________________________________________________ 

 
CA  Legal Name_________________________________________________________________________________________  

Office Name _____________________________________________________________________________________________ 

Office Address ___________________________________________________________________________________________ 

City/State/Zip____________________________________________________________________________________________  

Phone ___________________________________________Fax ___________________________________________________ 

Email __________________________________________________________________________________________________ 

Register by filling out the form below and fax to 919-832-0612 or online at NCchiro.org.  
Please send your check to 8412 Fall of Neuse Rd, Suite 106, Raleigh, NC 27615.  

All education links will be sent to an email address specified below. 

 

Clinical Chiropractic Assistants (CCA) are required to complete six (6) board            
approved continuing education hours (including 4 mandatory topics) specific for 
CCA  Recertification by June 30 of the second year following the initial date of 
recertification.   

 

This registration is for all 6 hours of education  

 Upon registration, you will 
receive six one-hour    
webinars that include 4 
mandatory topics.  

 These webinars are record-
ed and can be watched at 
your own convenience. 

 Attendance is recorded by 
a required quiz at the end 
of each webinar.  

Loyalty Pricing*: 

CA Member: $29 CA Non-Member: $49 

CA Member: $59 CA Non-Member: $79 

Regular Pricing: 

*Loyalty price applies to those who took their original 
certification or grandfather exam with the NCCA. 

Registration  
Details 
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