
About The Instructor and Course 
 

INSTRUCTOR: Dr. Jeffrey K. Miller is a native of 
Shelby County, Kentucky. He is a Palmer graduate, ran 
a full time practice for 17 years and currently is a 
professor at Cleveland Chiropractic College. He has 
written three books and has published more than 100 
articles and publications. He has been appointed to the 
post graduate faculties of three of the nation’s largest 
chiropractic colleges as an instructor in orthopedics and 
occupational health. He is married and the father of four 
children. 
 
THIS COURSE:  This course will discuss practicing 
chiropractic and lessons and observation learned from 
private practice. Also to be covered will be a segment 
on chiropractic documentation and peer and utilization 
review. The last portion of the seminar will cover, 
trouble shooting collections and accounts receivable.  

Seminar Details 
 

• DATE: July 19 & 20, 2008 
 

• ASBCE Approval #: 1451. Should you need 
approval for another state please call the ACS 
office. 

 

• THIS MODULE: Saturday & Sunday 8:a.m. – 
8 p.m. 

 

• FEES:  All twenty-four hours $250 or at no 
charge to ACS members. If you intend to 
register at the door, you should make prior 
confirmation by calling 1-479-782-4361. 

 

• LOCATION:  Hilton Inn, 925 So. University 
Avenue, Little Rock, Arkansas.   Call early for 
the best room rate, (501)664-5020. 

 

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

 

 
 
 
 
 
 
 
 
 
 
 
  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 

 

Arkansas Chiropractic Society Presents: 
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REGISTRATION FORM 
CLASS: “Practicing Chiropractic: Lessons and Observation from Private Practice; Trouble Shooting Collections 

and Accounts Receivable” 
 

 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 


