
CHIROPRACTIC CONTINUING EDUCATION SEMINARS 2013 
 

DANIEL P. DOCK, DC, DABCO, DACAN, FACO 
Chiropractic Orthopedist/Chiropractic Neurologist  Fellow-Academy Chiropractic Orthopedists 

 
April 6-7, 2013  Cervical Differential Assessment  15 Hours CE 
  ** Includes 4 Hours Recordkeeping/Documentation 
 

September 14-15, 2013 Cervical Differential Assessment  15 Hours CE 
  ** Includes 4 Hours Recordkeeping/Documentation 
 

***CPR ( Professional Health Care Level)   Certification Available at Seminar*** 
______________________________________________________________________________________________________________________________ 
 

Times for 15 Hour Seminar: Saturday:  Registration:  7:00 am Seminar:  7:30 am – 6:30 pm 
     Sunday:    Seminar:   7:30 am – 12:30 pm 

Note:  If you arrive late after 7:30 am, or are not at the class for the full class 
time, you cannot receive full CE credit for the day. 

 

Location for Seminar: Double Tree Hotel Denver  3203 Quebec St, Denver, CO (303) 321-3333 
 

 

CLASS REGISTRATION FORM 
Pre-Registration Requested as Space is Limited 

 

Online Registration Now Available at drdanieldock.com 
 

Cost For Weekend Seminars:  [    ]   April 6-7 [   ]   Sept. 14-15 
 

*** [   ]     $ 99.00 (Multiple doctor discount, each doctor, two or more doctors must register together,  
at the same time.  Registration/Payment must be received before date of seminar.) 

 

    [   ]     $ 125.00      Single Weekend Seminar   (Or, Day of Seminar Registration) 
 
 

Cost For CPR Seminar:  [    ]   April 7  [   ]   Sept. 15 
 

*** [   ]     $ 35.00 (With Paid Seminar Registration) 
The American Heart Association requires that all students have a current textbook for this training.  If you have 
a current textbook already, please bring it with you.  Otherwise you will be required to buy a textbook. 
 

Name ______________________________  Address ________________________________________ 
 

Telephone __________________________  City, State, Zip __________________________________ 
 

Method of Payment:   [   ]    Check      Amount _______________   # _________________ 
 
[   ]     Visa/MC/AmEx # _____________________________ Exp Date _______  Security Code ____ 
 
Please bill my account $ _____________ Signature _______________________ 
 

To Register:  Call 1-888-525-2033 (toll free) or 1-218-525-2033.   Fax 1-218-525-4229 
Or Mail Registration/Make check to:  Dr. Daniel Dock   4529 E. Superior St.  Duluth, MN 55804 
 
Class may fill so pre-seminar registration encouraged.  Registration not complete until payment received. 
No Show – No Refund.  All Registrations Final.  Seminar reserves the right to adjust dates, times, and locations 


