
Registration
Investment

Early Bird*
Registration

First Time D.C. $475 $425
$375 $325
$275 $250

Refresher D.C.
Student/Faculty

*Early bird rates are valid if registration is received prior to 14 days   
before the seminar.

Recommended for:  Chiropractors and Chiropractic students. It is suggested that Chiropractic students have completed the first year 
of school prior to attending a Basic Level Intensive Seminar. Please arrange your flight schedule to attend entire program.

Name______________________________________________________________________________________________

Address_____________________________________________________________________________________________

City___________________________________State________________ZIP_________________Country_______________

Home phone__________________________________________Office phone_____________________________________

Fax______________________________E-Mail _____________________________________________________________

Please check the program that you will be attending:

Cancellation Policy: Refunds will be made if cancellation request is received in 
writing 14 days prior to seminar (less than 14 days a $100 fee will apply).  Note:  
Applications will be accepted on a space available basis. Dates and Locations 
subject to change. 

Network Spinal Analysis Basic Care Intensive
Join the Evolution of Evidence Based Wellness Care

Program Information

REGISTRATION FORM - SPRING 2010 Basic Care Intensive’s

 Ottawa, Canada, April 30 - May 2
  Dr. Pierre Bernier
 San Jose, California, April 30 - May 2

  Dr. Judy Scher

I  am a  Chiropractor   Chiropractic Student in my ______________ trimester

This is my ________________ time attending this seminar. 

(I am) or (will be) a Graduate of___________________________________ Chiropractic College in the year ________________

Yes, I will bring ___________portable adjusting tables with me to the seminar.

Payment Details:
 I have included $50 US with my tuition for CE Credits

 My check #_______________for $________________is enclosed (payable in USD to WiseWorld Seminars) OR:

 Please charge my tuition $______________________ to my  Visa  Mastercard

Card#_____________/_____________/_____________/_____________/        Exp_____________

Signature:__________________________________________________
Mail or fax completed form to:
Wise World Seminars
444 N. Main Street
Longmont, CO 80501
303.678.8086 tel / 303.678.8089 fax
info@wiseworldseminars.com

For more information and to register online visit:
www.wiseworldseminars.com/bci

OTTAWA, CANADA
April 30 - May 2, with Dr. Pierre Bernier

SAN JOSE , CALIFORNIA
April 30 - May 2, with Dr. Judy Scher


