
CTChiro
Connecticut Chiropractic Association

Thursday, May 5, 2016
Radisson (Former Crowne) ~ Cromwell, CT

Snow Bird Deadline – Friday, March 18
Early Bird Deadline – Friday, April 15

2016 CTChiro Spring Educational Conference
& Membership Meeting

New Mandatory/Required programs for
CT Licensure Effective 2016

Understanding Mental Health Issues for
Veterans & their families (2.5 CEU)

Substance Abuse Issues (1 CE)
Record Keeping & HIPPA (2.5 CEU)

CCA Spring Membership Meeting
Open to all CCA Members in Good Standing

12:25 – 1:55 p.m.

Dear Colleagues:

So the little woodchuck lied… Where is an early spring? The CT
Board of Examiners has identified the new round of mandatory
topics for the next renewal cycle. And as in the past, the Spring
Conference will be centrally located in Cromwell CT at the
Radisson, formerly the Crowne Plaza (I-91, Exit 21).

The CT Board of Examiners approved the 5 hours of mandatory
credits for the 2016-2018 renewal cycle. They include: Mental
Health Issues with Veterans & their families (2 hours), Substance
Abuse (1 hour), Record Keeping (1 hour) and HIPPA (1 hour).
These are minimums required for each topic.

Again, we are pleased to offer you a tremendous opportunity to
obtain all of your newly required continuing education credits in
one day to get them out of the way. Presenting our program will be:
Amy Otzel, Counselor, Veteran, MA, MS, LPC a military and
combat theater veteran, who specializes in military/veteran/family
culture, adjustment, counseling, and education with adults, children,
and adolescents; and Jeff Lewin, DC from Breakthrough Coaching
who will cover record keeping and current HIPPA issues.

In 2012, this Board implemented specific requirements every two
years to keep CT Doctors of Chiropractic up to date with changes in
healthcare. Once again the CCA is the leader in Chiropractic by
ensuring our profession is up to date on healthcare trends and
changes to keep you , the member, appropriately informed and to
ensure residents of CT receive the very best in Chiropractic care.

I strongly encourage you to take advantage of this opportunity to
fulfill all of your new CEU requirements this spring for a nominal
fee.

I hope to see you and your staff in Cromwell for our 2016 Spring
Conference!

Yours in Chiropractic,
Francis Vesci, DC, Conference Chair

Snow Bird Deadline – Friday, March 18
Early Bird Deadline – Friday, April 15

Members ~ DC $ 229 / $ 279 / $ 329
CA $ 99 / $ 149 / $ 199

Non-Members ~ DC $ 279 / $ 329 / $ 379
FT Faculty & Students $ 119 / $ 159 / $ 219

(6 CEU’s)
We have applied for AZ, CO, CT, NE, NM, RI, ME & FL and

are awaiting approvals.

CONFERENCE SCHEDULE

7:30 a.m. ~ Registration Opens
8:30 – 9:45 a.m. DC / CA Mental Health
9:50 – 10:15 a.m. Break with Business Partners
10:20 – 11:10 am DC / CA Mental Health cont.
11:15 – 12:10 p.m. Lunch with Business Partners
12:25 – 1:55 p.m. CCA Membership Meeting

CA / DC Non Member Roundtable
2:10 – 2:55 p.m. DC / CA – Substance Abuse
3:00 – 3:40 p.m. Afternoon Break with Business Partners
3:45 – 5:30 p.m. Record Keeping and HIPPA updates

Hotel Information
Radisson ~ Cromwell

Centrally located off both I-91 and Route 9
100 Berlin Road (RT 327) ~ Cromwell, CT 06416

SPECIAL OVERNIGHT HOTEL RATE! - $109.00
per night single/double and ask for the group rate for
CT Chiro Assn.

Reservations Telephone (860) 635-2000 or 1-800-308-4589
Deadline for this rate is Thursday, April 21, 2016

2257 Silas Deane Highway
Rocky Hill, CT 06067

Tel. (860) 257-0404 ~ Fax. (860) 257-0406
CTChiro.com



CTChiro 2016
SPRING CONFERENCE
REGISTRATION FORM

CT MANDATORY CE
PROGRAM

Thursday, May 5
Radisson – Cromwell

(Former Crowne Plaza)

Name _________________________________________________________________

Preferred Name __________________________________________________________

DC – Lic # ______________

Name of Chiropractic Office ________________________________________________

Mailing Address __________________________________________________________

City ________________________ State ______ Zip ___________

Day Time Phone: ______________________ Fax: ________________________

Email: _______________________________________________________________

Step I – Conference Registration Fees – Thursday, May 5, 2016

A. Early Bird Specials (All Inclusive) B. Late Fee / At Door Fee (All Inclusive)
Payment Received from April 16 to May 5

Amount of Attendees
By March

18
Mar 19 –

Apr 15
Total

_____ CCA Member DC $ 229.00 $ 279.00
_____ Non-CCA Member $ 279.00 $ 329.00
_____ Faculty / Student $ 119.00 $ 159.00
_____ CA $ 99.00 $ 149.00
_____ Lunch Only $ 55.00 $ 65.00

Amount of Attendees
Apr 16–
May 5

Total

_______ CCA Member DC $ 329.00
______ Non-CCA Member $ 379.00
_______ Faculty / Student $ 219.00
_______ CA $ 199.00
______ Lunch Only $ 75.00

Total Registration $ _____________________

C. CCA Annual Membership Meeting / Lunch
1:30 – 2:40 p.m.
Open to all CCA Members in Good Standing
I will be attending the 2016 Mid-Year Membership
Meeting

Cancellation Policy: Cancellations must be submitted in writing. If
received prior to March 15th, you will receive a 50% refund or credit
towards the 2016 Fall Conference October 2016. If received prior to April
15th you will receive a 25% refund or credit towards the 2016 Fall
Conference October, 2016. No refunds will be given after Friday, April 15th

as our final counts are due to the hotel and we are obligated to pay for those
we guarantee.

Step II – Registration for Individuals Attending

Print Name (for Name Badges CT Lic # Title Email
________________________________ _____________ DC CA _____________________________

________________________________ _____________ DC CA _____________________________

________________________________ _____________ DC CA _____________________________

________________________________ _____________ DC CA _____________________________

PAYMENT INFORMATION
2016

Mid Year Convention & NAME

Membership Meeting ADDRESS

Thursday, May 5, 2016 CITY STATE ZIP

Radisson Hotel - Cromwell EMAIL PHONE FAX

Enclosed is a CHECK (made payable to CCA) Amount Due: _____________________

CREDIT CARD Master Card Visa AMX Discover

CREDIT CARE NUMBER

EXP Date: _____ /_____/ _____ CSV __________ ZIP _____________

Name on Card

Billing Address for Card

Fax to CCA: 860-257-0406 or Mail to: CCA ~ 2257 Silas Deane Highway ~ Rocky Hill, CT 06


