Clinical Application and Neurology of the
Vertebral Subluxation Complex

March 6" & 7™, 2010
Little Rock, Arkansas

About The Instructor and Course

INSTRUCTOR: Dr. Lisa Bloom is a diplomate of the
International Board of Chiropractic Neurology and in Applied
Chiropractic Sciences. She has a private practice in Seneca
Falls, New York with her practice being limited to neurological
consultation. She is on the postgraduate faculty of New York
Chiropractic College. Dr. Bloom serves as a Board member
of the International Board of Chiropractic Neurology and also
serves on the National Board of Chiropractic Examiners. She
isa4q" degree black belt in Tae kwon Do. Dr. Bloom’s other
interests include being a professional musician/composer and
an avid motorcyclist.

THIS COURSE: will begin with a review of the vertebral
subluxation complex (VSC) and their clinical significance. To
be discussed is the role of nociceptors in the VSC as well as
mechanoreceptors. There will be patient presentations as a
part of these discussions. The effects of inflammation,
immobilization degeneration and neurological control of
muscle will be discussed. Rounding out this program will be,
accessing third party payments, interprofessional
relationships and patient communication.

Seminar Details

DATE: March 6" & 7", 2010

ASBCE Approval#: 16494. Should you need
approval for another state please call the ACS
office.

THIS MODULE: Saturday & Sunday begins
promptly at 8:00 a.m.

FEES: One twenty-four hour seminar in
advance $200 to all A.C.S. members. All
Others: $225. If you intend to register at the
door, you should make prior confirmation by
calling 1-479-806-1138.

LOCATION: Wyndham Riverfront Little Rock,

#2 Riverfront Place, Little Rock, Arkansas.Call:

1-866-657-4458 or (501) 371-9000.

PLEASE NOTE: A complimentary lunch will
be served for all seminar attendees at noon.

REGISTRATION FORM (March 6" & 7", 2010)

P CLASS: “Clinical Application & Neurology of the Vertebral Subluxation Complex”

P Check or money order enclosed in the amount of $

Make checks payable to: ACS & mail to 2108 Fort Street, Barling AR 72923.

P For credit cards list # and sign. VISA, MASTER

# Signature:
DEBIT #
Expiration Date:
Name Signed
Address City State Zip
Home Phone Office Phone Your fax# Doctors
License #

ACS Offices are open Mon-Thurs. (12:00 — 5:30) Phone: 1-479-782-4361 or 24 Hour Fax: 1-479-782-4616 Cell: (479) 806-1138



