
The safe & natural approach
to restoring health.

1020 Founders Row, Suite 212
Greensboro, Georgia 30642

1-800-775-7900
www.CLAHealthCare.com

Membership Email:
Membership@CLAHealthCare.com

Limitations and Exclusions:
The following exclusions and limitations shall apply:

• Services for injuries when covered under worker’s compensation or
employee liability laws or services. Services which are provided with-
out cost to the member or dependent by any municipality, county or
other political subdivisions.

• Cost of care which is covered under automobile, school, accident,
medical and medical no fault or similar types of insurance.

One Low Cost With a
Money Back Guarantee!

• You and your immediate family are
covered for one low price of Only
$49.95 Per Year!

• No one is turned down!

• There is No Maximum as to the
number of times you may use your
card during your membership year.

• Money Back Guarantee! The entire
cost of your membership will be
refunded in full if you use your net-
work card during your membership
year and do not save at least the
cost of your membership.

• Member of DMPO (Discount Medical
Plan Organization)

EnrollToday...
And take advantage of this
fantastic opportunity for

affordable chiropractic care
from premier Lifecare Doctors!

Chiropractic Lifecare Application
Please use a BLACK ballpoint pen

and PRINT clearly.

Applicant’s Last Name First Name MI

Email Address

Home Phone# (with area code) Male or Female

Work Phone# (with area code)

Mailing Address

City State Zip Code

I understand:
(1) A membership card and information sheet will be sent to

me within 3 to 4 weeks.
(2) To receive savings from my membership, I must use

the services of Network Chiropractors.

X
Applicant’s Signature Date

– Payment Information $49.95 a year –

___Check ___Money Order ___VISA ____MC ____Discover
Make Checks Payable to: “Chiropractic Lifecare of America”

For credit card payments, complete the following:

Print Person’s Name as Appears on Credit Card

___________ - ___________ -____________ - ___________ _______/_______
Account Number Exp. Date

X
Cardholder’s Signature

Credit Card MUST belong to applicant.
All signatures MUST match.

X
Doctor’s Name (print)

To begin receiving your discount immediately,
submit the completed application to your
doctor’s office and they will mail it for you.

Do Not Write Below Line

Bringing Quality
Chiropractic Care to
You andYour Family -

Now at An
Affordable Cost!



The Chiropractic Lifecare Network
IS NOT Insurance...

COMPARE!

What is Chiropractic
Lifecare of America?

Chiropractic Lifecare of America has contracted with
the finest established chiropractors in your area to
serve your chiropractic needs. By selecting and
using the participating chiropractor of your choice,
you and your family can receive almost all of your
chiropractic care for a minimal payment resulting
in considerable savings.

Customer Testimonial
“I joined the Chiropractic Lifecare of America pro-
gram over six months ago. After the first visit, it paid
for itself many times over... I now have my whole fam-
ily on Chiropractic Lifecare of America.”

– L.M., Georgia

The Best in Benefits!
As a Chiropractic Lifecare member you will
save up to 65% on your chiropractic
care by paying only:

50% off Initial Exams, Consultations
and Diagnostics combined.
50% off the cost of In-House X-rays
$30.00 Spinal Adjustments (only)

This applies for any family member that is
a dependent on your tax form.

The Advantages of
Chiropractic Lifecare of

America
• Unlimited Visits
• No Deductibles
• Low Cost to Join
• No Claim Forms
• No Maximum Dollar Limits
• No Pre-existing Condition Exclusions
• No Enrollment Exams
• No Age Limits For Subscribers
• Family Discount Plan

“The doctor of the future will give no medicine,
but will interest his patients in the care of the
human frame, in diet, and in the cause and
prevention of disease...” – Thomas A. Edison

How To Enroll And
Receive Care

Pick The Option Easiest For You!

• If you are in a Network Chiropractor’s
office –– to start immediate care,
complete the application section and
give it to your doctor to mail in. Make
your check payable to Chiropractic
Lifecare of America or include your
credit card information on the applica-
tion along with your signature.

• If you have not yet chosen a chiropractor,
complete the application and mail it to
the address printed on the application.

• You may follow the instructions for
enrollment on our website at:
www.CLAHealthCare.com.

Using Your Membership
is Easy...

The card is accepted by any Network
Provider within all 50 states. If you have any
questions or need to find a provider, simply
call Customer Service at 800-775-7900,
Monday-Friday, 9AM-5PM EST. When you
visit the Network Provider of your choice,
show your identification card which lets the
chiropractor know you are entitled to the
special Chiropractic Lifecare of America
savings. You may also search for a provider
on our website at any time.

Insurance Chiropractic
Plans Lifecare

Claim Forms YES None

Pre-existing
Condition YES None
Riders

Waiting Periods YES None

Deductibles YES None

Maximums YES None

IMMEDIATE
SAVINGS

NO YES!

Chiropractic Lifecare of America
The greatest miracle in nature is the body’s ability to heal itself.


