
About The Instructor and Course 
 

INSTRUCTOR: Dr. Tim Maggs is a graduate of 
National College of Chiropractic. He currently runs 
a successful chiropractic practice specializing in 
sportsmedicine and industrial injuries. Dr. Maggs is 
also a contributing writer in the Florida Chiropractic 
Journal, Chiropractic Economics and Chiropractic 
Products periodicals. He has worked in the 
strength department for the New York Giants 
football program. Dr. Maggs is the creator of the 
“Structural Management Program” and the 
“Structural Fingerprint Program.”He is an avid 
runner and has completed 16 marathons. 
 
THIS COURSE:  will discuss the importance of 
structural evaluations and re-define neuro-
musculo-skeletal injuries. Dr. Maggs will present an 
in depth presentation on “The Structural Fingerprint 
Exam.” And “The Maggs Muscle Management 
Program” and review multiple case histories as 
time allows. 

Seminar Details 
 
 

• DATE: April 10th & 11th, 2010 
 

• ASBCE Approval#: Applied.  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: Clarion Hotel & Convention 
Center 211 Southeast Walton Blvd., 
Bentonville, AR 72712. Phone (479) 464-4600 
Call early for the best room rate. 

 

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

 

 
 
 
 
 
 
 
 
 
 
 
  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 

 
 
 
 
 
 

 

Arkansas Chiropractic Society Presents: 
 

 
 

The Structural Management Program 
 

                              April 10th & 11th, 2010 
Bentonville, Arkansas 

 
 

REGISTRATION FORM (April 10th & 11th, 2010) 
 CLASS: “The Structural Management Program” 

 

 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 


