
2nd Annual Symposium 
“The Art of Chiropractic: A Symposium on Chiropractic Technique”   

                                                                                                             
 

New York State Chiropractic Association    New York Chiropractic College        New York Chiropractic Council 
 

Presented in the Spirit of Unity  

April 21, 2007 through April 22, 2007 
Saturday 9:00 am to 5:30 pm – Sunday 8:30 am to 3:00 pm 
Sat Registration & sign in 8:00-9:00 am, Sun sign in 8:00-8:30 am 

 

Marriott New York-LaGuardia Airport, East Elmhurst, NY 
 

Keynote Speakers 
J. Donald Dishman, DC, MSc, DIBCN* 

Gerard Clum, DC* 
Anthony Rosner, PhD, LLD* 

 

Symposium Presenters  
Flexion/Distraction – Frank Nicchi, DC, MS & Scott Surasky, DC � Sacro Occipital Technique (SOT) - Charles Blum, DC  

Diversified & Extremity Adjusting – Mark Charrette, DC � Chiropractic Biophysics (CBP) – Peter Lope, DC 
Graston Technique – Greg Bruno, DC � Scoliosis – Gary Deutchman, DC 

 
12 CE Credits * includes 3 CE Credits in NYS Mandatory Category 1(Ethics, Documentation) 

Hotel Information:  
� � � � � � � � � 	 
 � � 
 � � � � � 
 � � � � 	 � � � � � � � � � � � � � � � � � � � � � � � �  � ! " � � � � ! � � �

Discounted Guest Room Rental Rate of $129.00 plus tax by April 6, 2007   
  On telephone or over the internet at LaGuardiaMarriott.com give special group code, CCSC to receive discount 

 

Call for further information, New York Chiropractic College Postgraduate Department –  1(800) 434-3955 ext. 132 
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Limited seating - maximum 300 registrants!!! 
 

 First Name _____________________________MI ______ Last Name __________________________________ 

Mailing Address ____________________________________  Daytime Phone #  (       )_____________________ 

          _________________________________________________  Fax # (       )_______________________________ 

Is this address Home ___ or Office ___? License#___________ State ____  License#__________ State ____ 

SS# or Fed Id# _________________  NPI# if known _____________    Email address ______________________ 

 Check one -      Member NYSCA ____ NY Chiropractic Council ____ Independent ______ 

 Payment:   �  VISA     �  MC     �  Discover   �  Check (payable to NYCC)                     

 Credit Card #  ______________________________ Expiration date _____/_____ 3 Digit Security Code ______ 
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