
ATTENDEE INFORMATION (Please use your legal name)
	 First name:_ ________________________ Last name:___________________________________ 	
	 Middle name:_______________________ License #:__________________________ State:_____
	 Company name:_________________________________________________________________
	 Office address:_ _________________________________________________________________
	 City:_ ________________________State:_____________________ Zip:_ ___________________
	 Country:_____________  Daytime phone:_____________________ Fax:____________________
	 E-Mail:________________________________________________________________________
	 If C.A., please list the primary doctor’s name:__________________________________________
	 Are you a Parker Alumni Association Member?_________ q	DC	 q	CA	 q	STU	 q	CE

ADDITIONAL ATTENDEE Registration

Registrants’ Name E-Mail Addresses* D.C. C.A. STU CE 
Hours

License:  
State/ Number Fee

REGISTRATION FEE

Parker Seminars 2009 Registration Pricing
*Early-Bird Registration **Advanced Registration On-Site Registration

D.C. $360 $410 $495
C.A. $215 $265 $375

D.C. Student $110 $135 $175
Health and Wellness Attendee $215 $265 $375
Alumni Association Member $290 $340 $396

Parker Student $0 $0 $110
Massage Therapist $215 $265 $375

	 *Early-Bird – prepaid by midnight July 27, 2009
	 **Advanced Registration – prepaid by midnight August 24, 2009
	 There are additional fees for Continuing Education Credits: 	 Doctor of Chiropractic, $50 in advance and $75 on-site. 
	 Please note: Massage Therapist Continuing Education credits are included in the registration fee.

How did you hear about us?

q Parker Marketing Pieces 	 q Media 	 q Internet 	 q Referred

THURSDAY - SATURDAY | SEPTEMBER 24-26

09
_3

12
2

*Please provide a separate e-mail address per registrant

Fee:	 $_________________________

DALLAS 2009DALLAS 2009DALLAS 2009



HOW TO REGISTER:
	 By Fax:
	 Fax this form to 214.902.2435. Include credit card number and expiration date, along with 
	 signature for processing. 

	 By Mail:
	 Mail this form with a check payable to Parker Seminars to:
	 Seminars REGISTRATION DEPARTMENT
	 Parker College of Chiropractic
	 2500 Walnut Hill Lane, Ste. S-212
	 Dallas, TX  75229

*NOTE: Checks must be postmarked by August 24, 2009 in order to receive the advanced registration rate.

Questions: Please feel free to call us at 888.727.5338 (Hours of Operation are 8am - 5pm Central, M - F)
	  

Cancellation Policy:  Requests for refunds or transfers to another Parker Seminar must be 
received in writing. You may fax your request to 214.902.2435 attention of Dawn M. Roland or via e-mail to 
droland@parkercc.edu.

	 •	 Cancellation requests received at least 10 days prior to the seminar will incur a 25% administrative charge 		
		  based on the total paid. 
	 •	 Cancellation requests received less than 10 days prior to the seminar will not be refunded. 
	 •	 Registrants wishing to substitute another person for the same seminar can do so at no additional cost. 
		  Please fax your substitution request to 214.902.2435. 
	 •	 Parker College will not complete vouchers for continuing education credit until the seminar tuition is paid in 
	 	 full. Continuing education credit cancellations are subject to a 25% administrative charge based on the total 	 	
		  paid. Additional copies of credit vouchers are available for a fee of $25 each upon request. 
	 •	 Disclaimer: Parker Seminars reserves the right to adjust program dates, times, speakers, and/or locations. The 
		  total liability of Parker Seminars arising from or related to these courses is limited to a refund of the registration  
	 	 fee only. The opinions expressed by the speakers do not necessarily reflect the opinions of Parker Seminars.
	 •	 Consent: By registering for this seminar, I grant Parker College and its agents permission to photograph or 	
		  record me while I am attending the seminar and in public areas. Those photographs and recordings shall  
		  become the property of Parker College and may be used for any purpose.

Signature:___________________________________________________________________________

Payment:	 q VISA	 q MC 	 q AMEX 	 q DISCOVER	 q CHECK

Card #:_____________________________Expiration:___________________

Name as it appears on card:_ ______________________________________________________

Thank you for registering. A confirmation will be sent to the e-mail address provided. Those who have registered  
for continuing education hours will receive a separate mailing with pertinent instructions and paperwork.


