
     

“A Symposium on Evidence-Based Healthcare in 
Contemporary Chiropractic Practice” 

                                                                                                         
 

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

Presented in the Spirit of Unity  

April 29, 2006 through April 30, 2006 
Saturday 8:00 am to 5:00 pm - Sunday 8:00 am to 1:30 pm 

 

Crowne Plaza New York-LaGuardia Hotel 
14 CE Credits - General Category, Includes 4 CE Credits – Ethics/Documentation Category 

 
Keynote Speakers 

Scott Haldeman, DC, MD, PhD 
“Changing Chiropractic Identity and Practice in the  
Era of Evidence-Based Healthcare” 

Christopher Kent, DC, JD 
“Subluxation, Wellness, and Evidence-Based Care” 

 

Symposium Presenters 

Marc J. Lamantia, DC, DACNB 
“ Evidence-Based Case Management of the Patient with 
Cervicogenic Vertigo 

Christopher Colloca, DC 
“Evidence-Based Case Management of the Patient with Headaches 

“Ethics - TBA” 

Susan McClelland 
“New Medicare Guidelines” 

Meghan Van Loon, PT, DC, DICCP, FICPA 
“Evidence-Based Case Management of the Pediatric Patient” 

Charles Masarsky, DC  
“Systemic Effects of the Vertebral Subluxation Complex” 

Cocktail Party 5:30 - 6:30 pm 

Hotel Information:  104-04 Ditmars Blvd, E. Elmhurst, NY 11369, Telephone (718) 269-1750 
Discounted Guest Room Rental Rate of $99.00 plus tax by April 14, 2006    Mention “Chiropractic Symposium” to receive discount  

Call for further information, New York Chiropractic College Postgraduate Department - 1(800) 434-3955 ext.121 
 

_________________________________________________________________________________________________________________________________ � � � � � � � � � � 	 
 � �
March 1, 2006 - $275.00,

� �
April 15, 2006 -$295.00
 At the Door - $350.00

Students (max 25 ) - $175.00� � � � � � � � � � � � � 
 � � � � � � � � � � � � � � � � � � � � 
 � � � � �
 

 Full Name __________________________________________  License#____________    State ____ 
 Mailing Address  ________________________________________________
 ______________________________________________________________ 
 Daytime Phone #  (       )________________ SS# or Fed Id# _________________________ 
 Fax # ______________Email address _______________________________ 

 Payment:             �  VISA            �  MC           �  Discover             �     Check (payable to NYCC) 
  
 Credit Card #  ___________________________________                       Expiration date _______/___ 
  
 Signature ________________________________  Total Amount (see schedule above)____________ 

 

Credit Card Users May Fax Completed Registration with payment information to (516) 735-3037.  You may also register at  
our secure website http://www.nycc.edu/ or mail completed registration form with check to NYCC, or credit card information  
to the Postgraduate Office 70 Division Avenue, Levittown, NY 11756. 


