
 

 

 

 
 

Pop-Up sEMG Course 
Back 2 Action Chiropractic 

10533 W National Ave Suite 200 West Allis, WI 53227 

Thursday, January 11th, 2024 
 

 

Thursday, January 11th, 2024           Indicate ‘X’ to enroll 

sEMG** 9:00 am – 1:00 pm        ________ 

CSW Member Staff: $59.00 & Non-member Staff: $79.00 

  

** All courses now require the 12-hour Chiropractic Technician Fundamentals course as a prerequisite. 

Enrollment or prior completion of Chiropractic Technician Fundamentals is required for certification in modalities.  

Registration Information – One registrant per page 

Registrant: __________________________________  DC/Employer:  _____________________________________________ 

Chiropractor: CSW Member?         _____ Yes ($59*)            _____ No ($79*) 

Address:  ___________________________________________________________________________________________________ 

Phone: ________________________________________ Email:  ___________________________________________________ 

*There is a $20.00 late fee added for onsite registration. 

Payment: Credit (below) or check made out to “Chiropractic Society of WI” send to CSW, PO Box 259506, 

Madison WI 53725. You can also register online: click here 

Select: ___ MC ___ Visa ___ AMEX  Name as it appears on the card:  ________________________________ 

Card number: _________________________________________       Exp: _____/______     CVV: ________ 

Billing Address (if different than above): _______________________________________________________________ 

Signature: _______________________________________________________________  Date: ___________________ 

Fax to the Chiropractic Society of WI 608-824-2205 or email to events@chiropracticsocietywi.org. 

 
Registration cancellations eligible for a full refund excluding a $10 processing fee.  

Total = $________ 

https://csw.memberclicks.net/jan2024semgpopupclass
mailto:events@chiropracticsocietywi.org
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