
 
 
 
 

ICSSD Seminar   
Hands -On Module  -  Upper  Ex t r emi t i es  

Friday April 30, May 1 & 2, 2010 

 
Cleveland Chiropractic College 

10850 Lowell Avenue, Overland Park, Kansas  66210. USA 
 

Name:_________________________________________________________Title: _________________________ 

College/Organisation/Association (if applicable): __________________________________________________ 

Address: _________________________________________________________  Suite:______________________ 

City:____________________________________________  State/Prov:__________________________________   

Zip Code:_________________________________  Country:__________________________________________ 

Tel:_________________________________________  Fax: ____________________________________________ 

E-mail:_______________________________________________________________________________________ 
 

Registration Fee: (Includes seminar notes on CD and meals). 
 

 

� FICS members  USD $600.00  

Must confirm National Chiropractic Sports Council 
membership 

 

� Final Year Student US$ 350.00 

 

  

� Non FICS members  USD $700.00 

 

� ICSSD Examination US$ 150.00 

 

                                                                                               Total USD $__________________________ 
 

Methods of Payment:  

�       Payment enclosed (Cheque/check payable to International Federation of Sports Chiropractic). 

� Charge my credit card:     �                         �   
 

Registration Deadline: April 10, 2010. Cancellation: All cancellations will incur a $ 30.00 administrative fee.  
 

Card Number: ____________________________________________________Exp. Date: ______________ 

Name of cardholder_______________________________________________ Date:___________________ 

Signature:________________________________________________________________________________ 

Mail this form, fax or e-mail your remittance to the FICS Administrative Office 
International Federation of Sports Chiropractic – Administrative Office 

203-1246 Yonge Street. Toronto, Ontario. M4T 1W5. Canada. Tel: 1-416-484-9091 Fax: 1-416-484-9665 
E-mail Address: ksalim@wfc.org      For wire transfers contact Khalid Salim for details. 


