
CHIROPRACTIC NEUROLOGY 
FOR THE FAMILY PRACTICE

One of the most applicable presentations on clinical neurology 
that you will ever experience in six hours!

featuring Dr Michael Hall

Engaging, informative, and ready to be applied in clinical practice! 

This is one of the most comprehensive and intensive 6 hour seminars focused on practice 
success you will ever attend.  The seminar is presented by Dr Michael Hall (Chiropractor) 

who is one of the most highly credentialed chiropractic speakers to come to Australia.  

Session 1 – 8:00am – 9:30am
Developmental Neurobiology
In this session you will be given an understanding of relevant neural 
development and developmental delays.

This session addresses the nuances of;
	 •	the developing brain, 
	 •	critical time periods, and 
	 •	the emerging frontal lobes. 
Emphasis will be placed on the importance of 
	 •	the upper cervical complex, 
	 •	cerebrospinal fluid flow, and 
	 •	chiropractic assessment of the pediatric patient. 

Session 2 – 9:30am – 11:00am
Terrible Two’s, ADD / ADHD, or just lack of play time?
In this session you will develop an understanding of the importance 
of multimodal sensory integration techniques that every 
chiropractor needs to know. 

The importance of pruning and neuroplastic change is vital to 
determining personality and behavioural responses. 

Highlights of this session include;
	 •	Hemispheric differences,
	 •	callosal communication, and
	 •	 functional relationships. 
Key characteristics of the cerebrum and cerebellar influences will be 
shown.11:00am – 11:30am

REFRESHMENT
BREAKSession 3 – 11:30am – 1:00pm

Brain Rules for the Chiropractic Office
Understanding neurologic function is key to rendering the most 
effective patient care and ensuring the most favourable outcomes. 
This session focuses on neurologic exam / assessment procedures 
that can be implemented in the next days’ practice for a variety of 
patients.

This session will present the most effective assessment procedures 
and methods for determining neurologic health and wellness.

Session 4 – 1:00pm – 2:30pm
Putting it all together for Monday morning
Better understanding leads to; 
	 •	more certainty 
	 •	better patient care, 
	 •	 improved outcomes, and 
	 •	enhanced interdisciplinary relationships.

This last session will highlight the clinical concepts and applications 
to be used in clinical practice. Clinical case scenarios will be 
presented and discussed. 



About the speaker.....
Michael W. Hall, DC, DABCN, FIACN
Dr. Hall has been speaking on the topic of chiropractic and clinical neurology 
both nationally and internationally for over two decades. 

He is a Fellow of the International Academy of Chiropractic Neurology, a 
Diplomate of the American Board of Chiropractic Neurology, and a Professor 
in the Department of Diagnosis and Clinical Sciences at Parker University. He 
has attained multiple certifications not only in neurology but also in cervical 
spine trauma, orthopedics, whiplash, rehabilitation, and technique. Dr Hall 
has received multiple peer appreciation honours to include “Chiropractic 
Neurologist of the Year”, “Outstanding Faculty of the Year”, and “Alumnus of the 
Year”. He is actively engaged in clinical research with special interest in oxidative 
stress on neurobiological health and human function.

Along with his wife Cara who is also a chiropractor, Dr Hall maintains a busy 
clinical practice in Dallas, Texas while also teaching full-time at Parker College 
of Chiropractic. 

YOUR INVESTMENT

Not attending Dynamic Growth Congress	 $347
Non member attending Dynamic Growth Congress	 $247
Member attending Dynamic Growth	 $199

	Members of the Australian Spinal Research Foundation who are
	 attending Dynamic Growth Congress 	- Save Over 40%

DELEGATE 1: NAME TO APPEAR ON BADGE Please print all details clearly and complete all requested information

Title (Dr/Mr/Mrs/Ms/Miss):............................................First Name:....................................................................................................................Surname:.............................................................................................................................................................

Please tick:  DC Member    DC Non-Member    CA    Retired    First Year Graduate    Second Year Graduate    Other:...........................................................................................

 Student (Students Only)  Year 1    Year 2    Year 3    Year 4    Year 5    Campus:.............................................................................................................................................................................................................

Practice Name:...............................................................................................................................................................................................................................................................................................................................................................................................................................

Office Phone:.........................................................................................................................................Fax:.................................................................................................................Mobile:..........................................................................................................................................

Home Phone:........................................................................................................................................Email:.........................................................................................................................................................................................................................................................................

Postal Address:...............................................................................................................................................................................................................................................................................................................................................................................................................................

City:........................................................................................................................................State:........................................................... Postcode:................................................Country:.....................................................................................................................................

Dietary Requirements:  Vegetarian    Vegan    Gluten Free    Food Allergy:....................................................................................   
Light refreshments will be served from 11:00am - 11:30am

DELEGATE 2: NAME TO APPEAR ON BADGE Please print all details clearly and complete all requested information

Title (Dr/Mr/Mrs/Ms/Miss):............................................First Name:....................................................................................................................Surname:.............................................................................................................................................................

Please tick:  DC Member    DC Non-Member    CA    Retired    First Year Graduate    Second Year Graduate    Other:...........................................................................................

 Student (Students Only)  Year 1    Year 2    Year 3    Year 4    Year 5    Campus:.............................................................................................................................................................................................................

Dietary Requirements:  Vegetarian    Vegan    Gluten Free    Food Allergy:....................................................................................   
Light refreshments will be served from 11:00am - 11:30am

PAYMENT DETAILS Please make all cheques/money orders payable to Australian Spinal Research Foundation.

Card No:                         

Expiry Date:............................................. Cardholder’s Name:................................................................................................. Cardholder’s Signature:..........................................................................................	
Please note that receipts will be emailed to the email address provided in the above registration details. If you would prefer your receipt to be sent via mail please tick here 

Please circle Cheque / Money Order
Mastercard / Visa / AMEX

TOTAL
PAYMENT: AU$................................

HOW TO REGISTER
•	 Register online at our secure site at www.spinalresearch.com.au
•	 Register by fax: +61 7 3808 8109
•	 Register by mail: Australian Spinal Research Foundation, 

PO Box 1047 Springwood Qld 4127 AUSTRALIA
•	 Full payment must accompany your registration
•	 Your registration receipt will be mailed prior to the Seminar
•	 For further information email: info@spinalresearch.com.au
•	 or telephone: +61 7 3808 4098

DELEGATE REGISTRATION: AU$........................

DELEGATE REGISTRATION: AU$........................

Cancellation Policy: Cancellation Fee of $55 applies up to 5pm 10th February 2012 (balance refundable). 
No Refunds after 5pm 10th February 2012.
Privacy Act: By registering for this event I accept that my address details may be provided to sponsors 
and exhibitors associated with this event.
Disclaimer: In the event of industrial disruptions or natural disasters, the Australian Spinal Research Foundation 
cannot accept responsibility for any financial or other losses incurred by delegates, nor injury or damage to persons 
or property occurring during the seminar. Insurance is the responsibility of the individual delegates.

Proudly Sponsored by:

Hosted by:


