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PAYMENT METHOD

❑ Check Enclosed to: ChiroHealth Educational Seminar

❑ Mastercard           ❑ Visa

Account #__________________________________________________________________________

Exp. Date______________________________Security Code__________________________

Name______________________________________________________________________

Signature___________________________________________________________________

TO REGISTER BY MAIL OR FAX (no phone registration)
•  Mail completed registration form with payment to:

ChiroHealth Educational Seminars
P. O. Box 85
Gates Mills, OH 44040
Tel: (440) 449-1020

•  Fax your registration form with complete credit 
card information to (440) 449-1568.

TO REGISTER ONLINE
•  Go to  www.choh.org
•  Select Seminars > complete the online registration

Name: ____________________________________________________________________________________
(Please print name as you would like it to appear on badge)

Office Mailing Address_____________________________________________________________

_________________________________________________________________________________

City_______________________________________________________________________________________

State_____________________________________ Zip Code ________________________

Phone Number_____________________________________________________________

Fax Number______________________________________ Ohio DC Lic. #____________

Email Address_________________________________________State Lic. #____________

Please copy for your files (as printed on card)

(Last three digits of code on back of card)

SEATING IS LIMITED
Contact ChiroHealth Educational

Seminars with questions.
(440) 449-1020

REGISTRATION/FEES
Registration forms must be postmarked or faxed on or before the pre-registration date to receive the lower fee.

Register for each seminar individually.

CLEVELAND SEMINAR – Saturday, March 19, 2011
❑ $235 Pre-registered on or before 3/11/2011
❑ $255 Pre-registered on or before 3/18/2011.  Additional $15 at the door late registration fee.

COLUMBUS SEMINAR – Saturday, April 2, 2011
❑ $235 Pre-registered on or before 3/26/2011
❑ $255 Pre-registered on or before 4/1/2011.  Additional $15 at the door late registration fee.

FEES include complimentary lunch and refreshments.

REGISTER
EARLY!
SAVE $

R E G I S T R A T I O N  F O R M
“Advanced Spinal Decompression Therapy 2011”

and
“Rehabilitation Management Lumbar Spine”
Cleveland, OH – Sat., March 19, 2011  •  Columbus, OH – Sat., April 2, 2011

CHIROHEALTH EDUCATIONAL SEMINARS  •  12 HOURS OF CE INCLUDING 1.5 HOURS OF ETHICS AND PROFESSIONALISM
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ADMINISTRATIVE INFORMATION: Course Chairman, Alan L. Palgut, DC 
Phone (440) 449-1020

REGISTRATION INFORMATION
Registration will only be accepted by the official registration form. Photocopies of the form are acceptable.
ChiroHealth Educational Seminars accepts payment in the form of check, cash, MasterCard or Visa.

NO CHECKS WILL BE ACCEPTED FOR AT THE DOOR REGISTRATION.

DISCLAIMERS / CANCELLATION & REFUND POLICY
A refund will be granted provided notification is in writing and postmarked no later than 14 days prior to the
seminar date. A $40.00 service fee will not be refunded. Any returned NSF check will incur an additional bank
charge of $45.00. Every attempt is made to offer this program as publicized. However, ChiroHealth
Educational Seminars reserves the right to adjust program dates, location, times, instructors, etc. to accom-
modate unexpected faculty or student needs, and cancel due to insufficient enrollment. For this reason, we do
not recommend at the door registrations without prior confirmation of the status of this course. Attendance
will be LIMITED, call ChiroHealth Educational Seminars at (440) 449-1020. ChiroHealth Educational
Seminars is not responsible for any expenses incurred by the registrants due to program adjustments or can-
cellations. If license renewal credit is needed, please inquire if this course is approved for your state.

CONTINUING EDUCATION CREDIT
12 hours of CE including 1.5 hours of Ethics and Professionalism certified through Northeast Ohio
Academy of Chiropractic and the Ohio State Chiropractic Board. Individuals wanting to earn CE credit
must sign in, complete the attendance form and return it at the end of the seminar. Each day will begin
promptly at its designated starting time. Completion certificates will be distributed to all registered partici-
pants at the conclusion of the seminar. This program has been approved for Ohio continuing education
credits for license renewal by the Ohio Chiropractic Board of Examiners. You may confirm this by assessing
their website at: www.chirobd.ohio.gov

CONFIRMATION / DIRECTIONS
A confirmation will be sent upon receipt of your paid registration either by mail or facsimile. Please allow
ample travel time to guarantee on-time arrival. If you are in need of additional directions to the seminar
location, please call the hotel listed below for directions or Map Quest the seminar location for more detailed
directions.

REGISTRATION INFORMATION

SEMINAR LOCATIONS & ACCOMMODATIONS:

“Advanced Spinal Decompression
Therapy 2011”

CLEVELAND, OH
Embassy Suites
Cleveland-Beachwood
I-271 & Chagrin Blvd.

3775 Park East Drive

Reservations: 216-765-8066
Room Rates: Block of 12 rooms @ $94,
with a cut-off date of 3/2/2011.
Check the internet for lower rates.

“Ethics and Professionalism
in the Chiropractic Office”

“Advanced Spinal Decompression
Therapy 2011”

“Ethics and Professionalism
in the Chiropractic Office”

“Rehabilitation Management
Lumbar Spine”

PROGRAM ACCREDITATION:
This course is accredited through the Northeast Ohio Academy of Chiropractic and
approved by the Ohio State Chiropractic Board for Ohio license renewal 12 CE cred-
it hours that also includes 1.5 hours of Ethics Lecture.

SEMINAR TIMES:
Seminar Registration: Sign-in 7:45 am
Seminar Lecture: 8:00 am to 8:00 pm
Lunch & Refreshments will be provided 1:00 pm - 2:00 pm 

SPEAKER INFORMATION:

RANDY B. REED, D.C., CCSP
Dr. Reed is a 1985 graduate of Logan College of Chiropractic, Chesterfield, Missouri.
He is a Certified Chiropractic Sports Physician, certified in Manipulation Under
Anesthesia, and has a Masters Degree and secondary education from Miami
University (Ohio). Dr. Reed has 24 years of clinical experience, his expertise is treat-
ing sports injuries, Intervertebral disk syndromes and Axial Verbal Decompression.
He is also a former member of the Cleveland Orthopedic and Spine Hospital at
Lutheran Hospital within the Cleveland Clinic Hospital System where he specialized
in Chiropractic Rehabilitation. Dr. Reed has presented clinical and scientifically based
“Better Doctor Seminar Series” nationwide for both medical and chiropractic fields,
lecturing on non-surgical decompression treatment of spinal disc syndromes. He has
served as the OSCA’s public relations chairman and has received the National
Chiropractic Physician of the Year award in 1997, presented at the ACA’s national
convention.

ANTHONY R. BATTAGLIA, D.C., DACRB
Dr. Battaglia is a 1983 graduate of Cleveland College of Chiropractic. He has his
diplomat in rehabilitation from the American Chiropractic Rehabilitation Board. He
is certified in McKenzie Mechanical Diagnosis and Therapy for cervical/thoracic and
lumbar spine rehabilitation. He has lectured for the Ohio State Chiropractic
Association on Low-Tech Spinal Rehabilitation involving the cervical/thoracic and
lumbar spine. His rehabilitation protocols involve using Low-Tech Rehabilitation
with little or no high-tech equipment which can be performed at a doctor’s office
simply. He is a past president of the OSCA.

REGISTER TODAY – SEATING IS LIMITED!

“Rehabilitation Management
Lumbar Spine”

LECTURE OUTLINE:
■ WHY? Decompression fits in a Chiropractors office
■ Introduction into spinal disc decompression
■ Understanding pain, edema, inflammation, joint

dysfunction
■ Example of Nociceptive pain, injury, and manipulation/

decompression therapy
■ Nutrition for Pain syndromes
■ Phases of tissue injury
■ Acute Inflammation vs. Chronic Inflammation
■ Muscle spasm, disc injury, spinal disc degeneration
■ Nutrition for muscular spasm
■ Finding the Primary Pain Generator
■ Principles of spinal disc decompression cervical and lumbar
■ Mechanical decompression protocols, angle, time, hold and

rest poundage
■ Cervical and lumbar decompression demonstration
■ Principles of low level laser light therapy
■ Nutritional protocols for disc injury patients
■ Coding and billing spinal decompression treatments

INSTRUCTOR:

DR. RANDY B. REED

INSTRUCTOR:

ANTHONY R. BATTAGLIA, D.C., DACRB, PAST PRESIDENT OSCA

LECTURE OUTLINE:
■ Low back pain epidemic trends, research, solutions
■ Integrating Low-Tech Rehab into Your Practice
■ Spinal stabilization protocols for spinal decompression

patients
■ Lower lumbar Crossed syndrome
■ Management of lumbar disorders, disc, spinal stenosis, facet

syndromes, SI syndromes,
■ Specific exercise protocols for Lumbar Spine Rehab
■ Proper CPT coding with rehab documentation to support

claims

LOW-TECH REHAB FOR

LUMBAR SPINE CONDITIONS WITH

LITTLE OR NO EQUIPMENT

INSTRUCTOR:
DR. ANTHONY R. BATTAGLIA

COLUMBUS, OH
Holiday Inn
Columbus-Worthington
at I-270 at Exit Rt. 23 - South

7007 N. High Street

Reservations: 614-436-0700
Room Rates: Block of 12 rooms @ $89,
with a cut-off date of 3/12/2011.
Check the internet for lower rates.

LECTURE WILLINCLUDE ACTUALDEMONSTRATION
OF

DECOMPRESSION
THERAPY


