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ANANNUAL EVENT FOR CA'S

Proudly sponsored by HESTA

Building The Dream

- Inside Out
Speakers for the day are

chiropractors
Dr Patrick Sim & Dr Billy Chow

Empowering CA's to inspire your community and to help grow your practice from inside
out.

Your Team Will Learn The Three Key Areas of CA Empowerment and Excellence:

1. The Art of CA Mastery
2. The Science of CA Mastery
3. The Philosophy of CA Mastery

CA's will be provided with an inspiring, interactive and fun afternoon. Where they will
learn and experience the tools and strategies to build their confidence , self-esteem and
to help their Chiropractors create an amazing Dream Team.
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Venue: Rydges South Park , 1 South Terrace, Adelaide
Date: Saturday, 10 July 2010
Time : 12.30pm for registration, seminar will run from 1-5pm

PAY BEORE 3 JULY 2010 AND ENJOY EARLYBIRD RATES:

Member rates: $115 single registration, $290 per practice (max 5 people),$60 regional members
Non member rates: $180 single registration, $400 per practice ([max 5 people),

CA SEMINAR 2010

An addition $20 payment fee will be required for payments received after 4 July 2008
LUNCH IS INCLUDED and will be available during registration

Members note continuing education points approval for this program is pending
OO0 000000000000 000000000000000000000000000000000000

0 assist with catering and seating, please complete the form below and return with your payment before uly

| T st with ng and ng, pl plete the form bel. d th P before 5 Jul) |
| 2010 CAA [SA] Ltd at GPO Box 2407, ADELAIDE SA 5001 or fax [08) 8365 8456 |
: Tax Invoice :
I PLEASE TEGISTET oot Member Y / N I
T Member Y/N I
: for the 2010 CA Seminar on 10 July at Rydges South Park :
| OMy cheque for $........... is enclosed. |
| O Direct deposit to Westpac BSB 035 080 A/c 114226 - $................ Iplease use reference: Your CAA member no.] |
| Note: Payments by this method will only be accepted provided this registration form is returned with the pay-in slip |
: O Credit card (Visa/Mastercard -please circle) ......... JA— JA. VA Exp: oo/ oo :
| Name as it appear 0N Card:.....ococoiiii e Please print clearly Amount: $.............. |
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