
About The Instructor and Course 
 

INSTRUCTOR: Dr. Michael Dobbins is a graduate 
of Life College of Chiropractic West. He is a former 
instructor for National Board Review program and 
full-time faculty at Life College West from 1992-
1997.  He has been in private practice for twenty-
two years and currently teaches nutritional 
seminars across the nation. Dr. Dobbins resides in 
Alameda, California.  
 
THIS COURSE:  will discuss the top ten health 
threats for men and women. These include: heart 
disease, cancer, stroke, copd, alzheimer’s disease, 
diabetes, kidney diseases and flu/septicemia.  He 
will discuss common recommendations, 
pharmacological, surgical diet, lifestyle and 
supplementation for each. 
 

 

Seminar Details 
 
 

 DATE: July 10, 2010 
 

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

 

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

 

 FEES:  One twelve hour seminar in advance 
$125. For those registering after July 1st, add 
$25. 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, North 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. 

 
 
 
 
 
 
 
 
 
 
 
  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 

 
 
 
 
 
 

 

Arkansas Chiropractic Society Presents: 
 

 
 

Mayo Clinic Top Ten Health Threats for 
Men and Women 

 

July 10, 2010 
North Little Rock, Arkansas 

REGISTRATION FORM (July 10, 2010) 
 CLASS: “The Mayo Clinic Top Ten Health Threats for Men and Women” 
 

 Check or money order enclosed in the amount of $__________________                 
      Make checks payable to:  ACS & mail to 2108 Fort Street, Barling AR 72923.    
                              

 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 


