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Oklahoma Board of Chiropractic Examiners
421 NW 13th Street, Suite 180 Oklahoma City, Oklahoma 73103



(405) 522-3400 Office Phone



(866) 245-2748 Fax
Print or Type
Application Fee $__50.00__Renewal__
(1)  _______________________________________________________________________

               First Name


Middle Name


                  Last Name
               _______________________________________________________________________

Present Address (Street, City, State & Zip Code

               _______________________________________________________________________

Permanent Mailing Address (Where I may always be reached)

(2) Diplomate Specialty to be re-registered: _____________________________________________________________________

(3) Re-certification hours attended ________

(4) Please provide us with your most recent evidence of completing this annual renewal.

________________________________________________________

(Signature of applicant)

· Please attach any renewal hours or certificate if applicable to the renewal application for your Diplomate Specialty re-registration.
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