Seminar Registration Form

“Coding, Compliance and Documentation in the Chiropractic Practice”

**Approved for 16 Hours of Continuing Education**

Doctor’s Name: _____________________________________

Address: ___________________________________________

City: ____________________   State: ________ Zip: _________________

License Number/State: ________________________________
Phone: (            ) ______________________________

Fax: (           ) _________________________________

Email: ________________________@_____________________.com
If the billing address for your credit card is different from the address you entered above, please include it on this form.
Credit Card Information:   Visa        MasterCard        AMEX        Discover

Credit Card Number: ____________________________________________

Expiration Date: ________/________
Name as it appears on credit card: _________________________________
Signature: _______________________________________________



I authorize the credit/debit card charges to this account

Seminar Fee:    $325.00 for doctors (INCLUDES 16 CE CREDITS)



    $195.00 for unlicensed staff/students 

Seminar Location:  Irving, Texas: June 26-27, 2010 (9am-6pm) 



Embassy Suites: DFW South



4650 W. Airport Freeway

Irving, TX 75062
(972) 790-0093
NOTE: Price includes CE credits in approved states.  Seminar location and times are subject to change.  There are no refunds for cancellations within 14 days of the seminar.  All cancellations will be applied to future seminars/products.  

If paying by check, send payments to:

DC Seminars · 2633 McKinney Ave, Suite 130 MB 525 · Dallas, Texas · 75204 ·

Ph: 214-965-0244        Fax: 214-279-0214
