
Seminar Details

Date/Time: December 6  & 7  th th

Modules:   Begins promptly at 8AM

Arkansas Approval# Applied. If
you need approval for another
state, please call the ACS office.  

Fees: $299 for 24 hours. Newly
licensed doctors no charge. 

Location: Hilton Garden Inn 
10914 Kanis Rd, Little Rock, AR.
Contact (501)227-4800.

About The Instructors and Course

Instructor: Dr. Wong is a qualified medical examiner, independent disability evaluator and is a rock tape certified
doctor and instructor. He is a dynamic speaker and lectures across the country for most of the year.
Topic: He will demonstrate adjusting techniques the “Wong” Way.  

Instructor: Dr. Michael Courtney is a graduate of Los Angeles College of Chiropractic, a member of the Arkansas
State Board of Chiropractic Examiners since 1999 and the current Chairman of the Arkansas Chiropractic Society. He
is a Board-certified Naturopath.
Topic: Risk Management in Chiropractic Practice

Instructor: Dr. Julie Logan graduated from National University of Health Sciences with a Doctor of Chiropractic
degree and Valedictorian. She has specialized training in Pediatrics with special needs. Her career objective is to
practice with a medical team that addresses the national epidemic of inflammatory and immune disorders.
Topic: Environmentally Acquired Illnesses and Epidemic of Chronic Disease

Instructor: Dr.  Kendall Wagner is a Board-Certified Internal Medicine-Pediatrics Physician from the River Valley.  He
has been practicing in Fort Smith for 10 years and operates his independent practice in the Chaffee Crossing
community at Chaffee Crossing Clinic.    Dr. Kendall Wagner and his wife, Kathie Wagner are also proud owners of
Aspire Medical Aesthetics.
Topic: Peptides/GLP-1s/Hormones
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