
Chiropassion Consulting 
 with your coach Dr Joe Borio 

 
Fax Seminar Registration to 315-699-2596 

 
Who Are You? 
 
Doctor name: _____________________________________ 
 
Practice Name: ____________________________________ 
 
Address: _________________________________________ 
 
City: ____________________________________________ 
 
State: _________  Zip: _____________ 
 
Work Phone: _____________________ 
 
Cell Phone: ______________________ 
 
Email: __________________________ 
 
Who Else are You Brining? 
 
Name: ______________________________________________________ 
 
Name: ______________________________________________________ 
 
Name: ______________________________________________________ 
 
Name: ______________________________________________________ 
 
Payment: 
 
MasterCard or Visa Card #: ________________________ Exp: _____ 
Billing Address: _____________________________________________ 
                             _____________________________________________ 
 
Signature: ____________________________ Date: _________________ 
 

 
Chiropassion Consulting, LLC 5262 East Lake Road Cazenovia, New York 13035 

 Office (866)-441-7928 Fax (315) 699-2596 
www.chiropassionconsulting.com               


