£ CHIROPRACTORS BUYING GROUP. INC.

1099 Rochester Rd. ~ Troy, MI 48083 ~ Ph: 800-649-0899 Fax: 248-307-0706
Q,,% g info@cbgsave.com ~ www.cbgsave.com

STRICTLY CONFIDENTIAL
APPLICATION FOR GENERAL MEMBERSHIP
Please accept my application into CBG for one year at no charge.
This membership from CBG is valid for one year.

DOCTORS NAME: OFFICE NAME:

ADDRESS: CITY: STATE: 71P:
PHONE: CELL: FAX:

E-MAIL: OFFICE MGR NAME:

A COMPLETE VENDER GUIDE AND AGREEMENT WILL BE SENT UPON PROCESSING OF THIS APPLICATION

CONFIDENTIAL DOCTOR PROFILE: Please fill out only those which you wish to answer:

Are you interested in saving on your purchases of any of the following?
O X-Ray Film & Accessories O Memory Foam Pillows
O Headrest Paper

Chiropractic College you graduated from Year

Are you involved in any state association or affiliation? Yes No
If yes, please list:

Might you like to participate in focus groups for new industry products/services?
(Possible free samples and honoraries paid) No travel required. Yes No

Which of the following areas would you be interested in saving money (check all that apply)?

1. Professional Services: 2. Practice Building:
O Accounting O Legal O Advertising O Consulting
O Mortgage O Insurance O Coaching O Web Design
O Banking O Acquisition/Selling practice
3. Career Development: 4. Profit Centers:
O Technique Training & Certification O Space advertising in office O Wallboards
O Sports Chiropractic Certification O In office wellness products O TV Advertising

Please indicate if there is something that is not listed that you would want to save money on.

Thank you for adding strength to the buying power of the members of CBG. Your signature allows you to participate in the
CBG program of your choice and gives CBG your consent to receive faxes, e-mails and mail sent by or on behalf of CBG.

Signature Date




