*Please register each person on a separate form & make additional copies as needed.*

Course Description

Chiropractors who complete this course may not only sell supplements, vitamins, and herbs, they may also provide counsel, direction, guidance, advice,

or recommendations to their patients regarding the health effects of these substances. The WCA has arranged for our instructors to teach from a common
syllabus, which means you may attend any module from any speaker at any location. The state requires a test at the end of each module. Since the modules
are self-contained, they may be taken in any order.

Course Location & Times
Spring Program ¢ Dan Richardson, PhD

* Module 1* Mﬂd“le Fees

Spring Convention * March 20-21, 2010

Marriott West ¢ 1313 John Q Hammons Drive Eal('l7y dI:egls:ir;t)mn I({:f%;:t; 2:;:"; F;gr)
Middleton, WI 53562 « (608) 831-2000 s P s P
* Modules 2, 3, 4 * Member $275 $300
Courtyard Marriott » 16865 West Bluemound Road Non-Member $375 $400
Brookfield, WI 53005 « (262) 821-1800 Date Transfer Fee  §$15 $15
Fall Program ¢ Trish Paulson, ND Spring Program Fee
* Modules 1, 2 * 0 Mod. 1: March 20-21, 2010 * Convention $
Fall Convention * Sept 30 - Oct. 3,2010 U Mod. 2: April 17-18, 2010 $
Kalahari Resort * 1305 Kalahari Drive O Mod. 3: May 15-16, 2010 $
Wisconsin Dells, WI 53965 ¢ (608) 253-7637 O Mod. 4: June 5-6, 2010 s
* Modules 3, 4 *
Howard Johnson ¢ 3841 E. Washington Avenue
Madison, W1 53704 ¢ (608) 244-2481 Fall Program Fee

U Mod. 1: Sept. 30 - Oct. 1, 2010 Convention $
Registration is 30 minutes prior to the start of each module. O Mod. 2: Oct. 2-3, 2010 * Convention 3
Saturday 1 pm -7 pm * Except for Conventions

U Mod. 3: Nov. 6 - 7, 2010 $

Sunday 8 am -3 pm e Except for Conventions
*The exam will begin at 3 pm on Sunday U Mod. 4: Dec. 4 - 5, 2010 $

Registration Information Method of Payment

DC Name: U Enclosed is a check payable to WCA.

Office Address: U Please charge to: U Visa QMC
City/State/Zip: U All at once U Prior to each module
Office Phone #: Card #:

Alternate Phone #: Exp.

Card Holder:




