
Gonstead Clinical Studies Society 

1280 17 th Avenue, Suite 101 

Santa Cruz, CA 95062 

P. 888-556-4277 or F. 831-476-1873  

 

A 501c3 not - for-profit  organizat ion dedicated to the Gonstead System of Chiropract ic 
 

Thank you for  your support  through m em bership! 
 

Nam e, Tit le  ________________________________________________ 

Pract ice or Clinic Nam e  _______________________________________ 

Address  ___________________________________________________ 

City, Sate, Postal Code    ______________________________________ 

Phone   ____________________________________________________ 

Cell/ secondary phone (opt ional)     _______________________________ 

Fax   ______________________________________________________ 

Email    ____________________________________________________ 

Website    __________________________________________________ 

Facebook    _________________________________________________ 

Locat ion Reference   __________________________________________ 

Years pract icing Gonstead   ____________________________________ 

Type of Mem bership:  General Mem ber   Diplom ate   Fellow  

Exclusive Gonstead Yes  No  

Use Gonstead Equipm ent  Yes  No  

Use I nst rum entat ion Yes  No  

What  inst rum ent  do you use? ____________________________________ 

Do you use m odalit ies?/ Describe _________________________________ 


 Your Directory and Website profile will be published exact ly as shown above.  

Please review your inform at ion carefully 



GCSS N ew sle t t e rs a re  e - m a iled .  
We can em ail t o an alt ernat e 

unpublished em ail address.  Wr it e in your  

alt ernat e em ail for  t h is purpose.  

 
 

___________________________ 

I f  lef t  b lank all em ail goes t o t he 

published em ail address 

 

 

 

 

 

 

 

 

 

The GCSS Mem bership Directory 
is available to members for download to 

your com puter  from  gonstead.com  

G C S S  A n n u a l  M e m b e r s h i p  ( J a n u a r y  1  t h r o u g h  D e c e m b e r  3 1 )  
 

Selct  your m em bership type 

 3+  years in pract ice-$ 1 5 0       2nd year of pract ice-$ 7 5       1st  year of pract ice-$ 5 0       Ret ired-$ 5 0  

 

 Add a 2nd office locat ion-$ 5 0  

Write- in address for 2nd office locat ion:  

 
 
 

Paym ent :  You have perm ission to charge m y credit  card  

Payment  Am ount   

Credit  Card#   

Expirat ion Date  

Security Code  

Name on Card  

Your Signature  

I f  your credit  card billing address is different  from  your locat ion address please add it  here  

 

Or―Enclosed is a  check 

Make All checks payable to:  Gonstead Clinical Studies Society 1 2 8 0  1 7 th Avenue, Suite 1 0 1  Santa Cruz, CA 9 5 0 6 2  

Am ount :                                           Check# :                                            Date:  

 

 Save t im e w ith autom at ic renew al! GCSS can renew  your m em bership autom at ica lly each year using the credit  card you provide. Credit  card charges process 

in Novem ber for  the next  calendar year. Autom at ic renew al saves you t im e and puts m ore $ $  into the research fund by elim inat ing product ion and postal costs. 
Say “YES” to autom at ic renew al by checking the box.     
 

 

  Send inform at ion on how  to becom e a GCSS Diplom ate             I  am  available to:     Mentor Students    Help teach workshops 
 

To the best  of your recollect ion: 
When did you last  at tend a Gonstead Sem inar, I nc.,  GMI , or other Gonstead conference? __________________________ 

How m any Gonstead System  Sem inars have you at tended? _____________      Num ber of hours? ______________ 

 

 


