
 
                                                                                                                                      

                                                                                                                                                                                

                                         

                                          
                                  
               

                              
 

 

         
             

           
 

    
 

 
   

 

 
   

 

 
             

 

 
   

 

 
       

 

 
         

 

 
            

 

       
 
 

 
                 

              

 
 
 

 
 

   

 
 

 

         

 
 

State of California 
Edmund G. Brown Jr., Governor 

Ambassador Request Form 
Thank yo u for co ntacting the Califo rnia Board of C hiropractic E xami ners Ambassador 
Program. Yo ur a nswe rs to the followi ng q uestio ns will e nable us to determi ne ho w 
we can bes t assist yo u. A fo ur (4) week ad va nce no tice is preferred. Please submit 
completed form by mail, fax, or to chiro.info@dca.ca.gov.
PLEASE PRINT OR TYPE 

Nam e of O rg anizatio n 

Topic of Present ation 

Title o f E vent Date Tim e 

Address of Prese ntation 

Typ e of A udience (i.e., students, licensees, consumers, etc.) 

Anticipated Attendance Duration of Presentatio n 

Len gth o f Qu estions and Ans we r Period Other Sp eake rs at E vent? 

Hope to achieve or g oal for eve nt 

Briefly d escribe the se rvices o f you r organizati on. Please provi de lite rature or a fact sheet o n your 
org anizatio n (if a vailabl e). You may us e th e back of this form if nee de d. 

Progra m Conta ct Per son:
 

Addre ss:
 

Tele phone
 Fa x E-ma il Addre ss: 

Board of Chiropractic Examiners
901 P Street, Suit 142A 
Sacrame nto, C alifo rnia 95814

www.chiro .ca .go v 

T (916) 263-5355 

F (916) 327-0039 

TT/TDD (800) 735-2929 

Consu me r Co mplain t Ho tline 
(866) 543-1311 
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