
 

 

 

 

 

 

APRIL 21, 2016 

 

THE 4 STAGES OF TISSUE HEALING 

From onset to resolution with laser therapy 

 

Provide your patients pain relief and tissue healing 

Learn the principles and the procedures for getting exceptional clinical results for your patients. Understand 

how to optimize treatments for tissue healing and pain relief. 

8 CEU Logan College 

Instructor: Nelson Marquina, MSc, PhD, DC 

Dr. Marquina is known for his enjoyable and effective teaching style and down-to-earth, hands-on approach to 

lasers. Dr. Nelson Marquina is a developer of bioelectrical, biophotonics and bioelectromagnetic systems and 

their treatment protocols. 

 

 

 

THURSDAY, APRIL 21, 2016 

8:30 A.M. - 5:30 P.M. 

 

$ 209 CCA Members 

$ 259 Non Members 

(Add $ 50 for Registration at the Door) 

RADISSON - CROMWELL 

(FORMER CROWNE PLAZA) 

100 Berlin Road  ~ Cromwell, CT 

860-635-2000 

 
Fax Registration to CCA at 860-257-0406 

Call in Registration to CCA at 860-257-0404 

Mail to CCA ~ 2257 Silas Deane Highway ~ Rocky Hill, CT 06067 

 
PARTNERS PRESENTING THIS PROGRAM 

USA LASER 

BERMAN PARTNERS 

 
 
 
 
 



 
 
 
 

APRIL 21, 2016 

THE 4 STAGES OF TISSUE HEALING 

From onset to resolution with laser therapy 

 
REGISTRATION FORM: 
 
Registration:    _____ DC @ $ 209 (Members)                        _____ DC @ $ 259 (Non-Members)    

Add $ 50 for registration at the door. 
  
Name: _____________________________________ 

Practice Name: _______________________________ 

Address: _________________________________ 

City/Town _____________________________________ 

Phone: __________________________________ 

Email: ___________________________________ 

Enclosed is my check for $ ___________ 
  
Check made payable to: CT Chiropractic Association  

Please charge my: ___ MC   ____ Visa        __ Dis   __ Amx   

CC #: ____________________________ Sec Code: ____ 

Exp Date: _________   Amt Authorized: $ _________  
 
Name on Card: ________________________________________ 

Billing Address for Credit Card: __________________________ 

______________________________________________________ 

Zip Code: __________________________ 

Signature _____________________________________________ 
 
 
 

Fax to CCA at 860-257-0406  

 


