
 

Mail in or fax to Chiropractic Society of WI 608-824-2205. Call the CSW at 608-609-6383 for more information. 

 
Staff sEMG Certification  

 

Learn how to effectively use Surface EMG to demonstrate the effects of Subluxation AND take better care of your 
patients. 

When: Thursday, September 16 – 9 AM - 12 PM 

Where: Kalahari Resort & Convention Center – 1305 Kalahari Dr, Wisconsin Dells, WI 53965 

Cost: CSW Members - $59 / Non-Members - $69 
*20.00 late fee per registrant after September 10th. 

SEMG is a dynamic way to connect the effect of motor disturbance affecting muscle function and alignment, and it is a 
reliable tool for evaluating and monitoring progress as well as patient education to achieve patient fulfillment. 

Wisconsin law requires that all staff is certified in SEMG training before performing patient scans/examinations. This 
three (3) hour course is designed to fully certify your staff to perform SEMG in Wisconsin. 

Why do you need this? 

• It’s cliché, but, “A picture says a thousand words.” 
• Free up valuable time for the doctor. 
• Delegate and involve staff in meaningful procedures they are perfectly capable of performing with proper 

training. 
• Add value to patient care with personalized feedback that makes sense to them. 
• Elevate your office systems, patient assessments and quality of care.  
• Enhance better follow through for better outcomes. 

Registration Information – One registrant per page 

Registrant Name: _____________________________  Doctor Name: ______________________________________ 

Clinic Name: _________________________________  CSW Member?  yes ($59.00)   no ($69.00) 

Billing Address: _______________________________  Mailing Address: ____________________________________ 

____________________________________________  __________________________________________________ 

Phone: _____________________________________ Email: _____________________________________________ 

Payment: Credit (below) or check made out to “Chiropractic Society of WI” send to CSW, PO Box 259506, Madison, WI 
53725 to arrive by Friday, March 5th, 2021.  

Name as it appears on the card: ____________________________________________________________________ 

Card number __________________________________________________   Exp _____/______   CVV ____________ 

Authorized Signature: ______________________________________ 


