
 

 
Physical Exercise & Rehabilitation  
for Chiropractic Technicians Certification Course 

 

Every Thursday in April, Starting April 4, 2024 
 

CSW Member Staff: $699.00  
Non-member Staff: $849.00  

 

*$100.00 late fee added per registrant for sign-ups received after March 1, 2024. 

This certification program will provide an overview of the practical application of physical exercise training in the 
Chiropractic health setting. The course will be divided into spinal, upper extremity and lower extremity exercise 
segments and will include the role of physical exercise training in the Chiropractic approach to health. Patient 
communication and safety will be emphasized. *This class is for initial certification only. This class does NOT 
qualify for CE. This class is great fun, very hands on and we will learn a lot. We look forward to seeing you there!  
 

Instructor: Scott Bautch, DC 

Location: Bautch Chiropractic, Wausau, WI  

Day 1: Thursday, April 04, 12:00 p.m. - 6:00 p.m. 
Day 2: Thursday, April 11, 12:00 p.m. - 6:00 p.m. 
Day 3: Thursday, April 18, 12:00 p.m. - 6:00 p.m. 
Day 4: Thursday, April 25, 12:00 p.m. - 6:00 p.m. 

 
Registration Information – One registrant per page 

Registrant: ___________________________________________    DC/Employer: _________________________________________________ 

Chiropractor: CSW Member? _____ yes ($699*)  _____ no ($849*) 

Address: ______________________________________________________________________________________________________________ 

Phone: ________________________________________ Email: ________________________________________________________________ 

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

Payment: Credit (below) or check made out to “Chiropractic Society of WI” send to CSW, 25 W Main Street, FL 5, 
Madison, WI 53703. 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 = $________ 
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