
 
 
 
 
 
 
 

 

        Dr. Joe Borio 
                                                 www.chiropassionconsulting.com 
          Please fax completed form to: 315-699-2596 
 
Name:             
 
Organization/Association Name:        
 
Address:             
 
Contact Name:            
 
Contact Number:           
 
Contact Email:            
 
Date(s) and Time(s) Requested for Seminar/Talk : (3 choices) 
 
 1.             
 
 2.             
 
 3.             
  
Dr. Joe's Bio and Talk Outline will be emailed after date(s) and/or 
time(s) are finalized.  If you have a requested talk/seminar title 
please list it below: 
 
              


