Janice K. Brewer

State of Arizona _ Governor
Board of Chiropractic Examiners eee
P. Dianne Haydon, D.C.
5060 North 19" Avenue Suite 416 o Phoenix, Arizona 85015 Chairperson
Voice: (602) 864-5088 FAX (602) 864-5099
TTY (800) 367-8939 (AZ Relay Service) Susan Wenberg, D.C.

Vice-Chairperson

James J. Badge, D.C.
Member

INVOICE/STATEMENT

DATE:

Norris Nordvold
Member

L N )
Patrice A. Pritzl

TOTAL AMOUNT ENCLOSED: $ Executive Director
Additional fees, please reference Article 13, R4-7-1301

MAIL subscription to the following address:

NAME/ATTENTION: COMPANY NAME:
Address: City: State: Zip Code
FAX AGENDA TO: AREA CODE TELEPHONE #

Q AGENDAS (I have enclosed $25.00) (1 YEAR SUBSCRIPTION)

Q MEETING MINUTES (Enclosed $70.00) (1 YEAR SUBSCRIPTION)
Q AGENDA AND MEETING MINUTES (I have enclosed $95.00) (1 YEAR SUBSCRIPTION)
d CD OF BOARD MEETINGS (I have enclosed $5.00 each)(ONLY available after each meeting)
d ACTIVE PROFESSIONAL LIST OALPHA QzIP CODE

(I have enclosed $40.00 EACH) QIN-STATE UOUT-OF-STATE

UDates

FROM TO

d ACTIVE PROFESSIONAL LABELS QALPHA QzIP CODE

(I have enclosed $40.00 EACH) UIN-STATE UOUT-OF-STATE

UALL UDates

FROM TO
UCounty UCounty
UCounty UCounty

d OTHER REPRODUCTION COST {twenty-five cents ($.25) per page}

Please submit a copy of this invoice along with your payment.
Please make checks/money orders payableto the

ARIZONA BOARD OF CHIROPRACTIC EXAMINERS

Thank you.

If you have any questions, please contact Merrie Jo Hamilton at (602) 864-5088, ext. 14
BOARD STAFF USE ONLY

DATE RECEIVED DATE PRINTED DATE MAILED
TOTAL AMOUNT DUE
DATE START DATE EXPIRE
AMOUNT ENCLOSED RECEIPT NO
Staff initials

mjh/invoicestatement0907



