
THIS COURSE: Brain/Body Fit, will cover chronic pain which is
widespread in our population today. Specific protocols and
techniques for common conditions such as neck, shoulder and
low back pain will be taught using traditional chiropractic and
applying one of the newest technological advances in the healing
arts, laser therapy. We will discuss statistics involving chronic
pain conditions. Demonstrations of treating chronic heel and
foot pain with laser therapy will be performed. 

INSTRUCTOR: Dr. Jerome Rerucha is an experienced clinician
and owner of Performance Chiropractic & Wellness and
Brain/Body FIT® Clinical Performance Systems. Dr. Rerucha
provides his Brain/Body FIT comprehensive system of exam 3D
Brain/Body Mapping®, and corrective solutions.

THIS COURSE:  Proactive Health.  This course will provide
insights into physiological processes such as ATP production and
mitochondrial function, focusing on laser therapy benefits for
conditions like low back pain and brain trauma. Workshops will
equip participants with advanced laser techniques to enhance
patient care.

INSTRUCTOR:  Dr Kirk Gair has been in private practice since
1999 and began using Erchonia cold lasers in 2004. During that
time, he has worked with athletes of all levels, including Super
Bowl Champions, MLB champions, High School wrestling
National and State champions, college and high school football,
baseball, and track champions and record holders, and with the
Dodgers/Angles Fantasy Camp.

ARKANSAS CHIROPRACTIC SOCIETY PRESENTS:

BRAIN/BODY FIT
PROACTIVE HEALTH

SEMINAR TOPICS

Our Speakers :

Jerome Rerucha, DC

About The Instructors & Courses:

Kirk Gair, DC

Date:  July 18 -19, 2026
Module: Begins Promptly At 8AM
Approval:  ASBCE Applied
Location:  Hilton Garden Inn 1325 North Shiloh Drive,
Fayetteville, AR. Contact (479) 350-3008.
Fees:  $250 for 24 Hours (both speakers).   Free to newly licensed
doctors.   Complimentary lunch provided on Saturday. To
register, contact ACS at acsexecsec@cox.net or (479)806-1138. 

ACS SEMINAR REGISTRATION FORM
Name:  __________________________________________

License Number:___________________________________

Address:_________________________________________

City:____________________________________________   

State:__________________   Zip: ____________________

Office or Cell #: __________________________________

Make checks payable to: ACS & mail to

P.O. Box 10213, Fort Smith, AR, 72917

Payment via Credit/Debit Card

#___________________________________

CVV#___________ Expiration___________

Zip for Card:_________________________


