
Fall 2025 10CEU: Leveraging Knowledge, Research & Evidence-Based Care for Modern Chiropractic + The Two Anchors: 
Mastering Upper Cervical & Sacral Adjusting 

2025 Fall Seminar 
Knowledge, Research & Evidence-Based Care 
Mastering Upper Cervical & Sacral Adjusting 

October 11-12, 2025 

   
 
Location:       Speakers: 

Holiday Inn – State Street     Ronald Farabaugh, DC   

3903 State Street, Bismarck, ND 58503   Maurice Isuo, DC 

(701) 751-8240   

Rooms start at $139/night (blocked under NDCA). (Block expires Sept. 22) 

           

10 Hours of Continuing Education:     

Saturday, October 11, 2025 8:30am Breakfast  

     9:00am Seminar begins 

     10:15am Vendor break (15 minutes)  

     10:30am-noon Seminar  

     12:00pm-1:00pm Lunch (included) & District Meeting  

     1:00pm Seminar 

     3:00pm Vendor break (15 minutes) 

     5:00pm Seminar concludes 

       

Sunday, October 12, 2025  7:30am Breakfast 

     8:00am Seminar begins 

     10:00 am Vendor Break (15 minutes) 

     12:30pm Seminar concludes 

      

Registration Fees: 

 NDCA Member fee - $300.00 

 Non-Member fee - $500.00 

 

First and Second Year NDCA Member Doctors – FREE – You MUST Still Register. 

 

 State Association Member in Different State - $300.00 

 

*Registration fee includes continuing education hours, breakfasts, snacks and Saturday lunch 

  
 

Registration is due by September 29, 2025 

 



Fall 2025 10CEU: Leveraging Knowledge, Research & Evidence-Based Care for Modern Chiropractic + The Two Anchors: 
Mastering Upper Cervical & Sacral Adjusting 

Register ONLINE using the NDCA website:     
Log into www.ndca.net. A link for registration is on the homepage. 
   

Or register by mailing in this form: 
Please send your payment and registration form to the NDCA or pay at registration Saturday morning.  
 
Register using this form via mail: NDCA, PO Box 14176 Grand Forks, ND 58208 

 
FALL SEMINAR 2025 
Please print the following: 
 
Name of doctor(s) attending: _______________________________________________________ 
 
Address, City, State, Zip: ___________________________________________________________ 
Email Address: ___________________________________________________________________ 
 
 
I wish to pay by check: ________   
Please remember to send your check to the address above or bring your check to the seminar. 
 
I wish to pay via credit card:   Visa _______  MasterCard _______ 
 
Name on credit card: _____________________________________________________________ 
Credit card number: ______________________________________________________________ 
Expiration Date: _______________ 
CVV Number: _________________ 
 
Registration Fees: 
NDCA Member       __________ x $300 = __________ 
 
NDCA 1st Year Member     FREE_____ x (Don’t forget to register) 
NDCA 2nd Year Member     FREE_____ x (Don’t forget to register) 
 
Non-NDCA Member      __________ x $500= __________ 
 
State assoc. member of another state   __________ x $300 = __________ 
 

          TOTAL DUE = _________ 
 

 
Registration is due by September 29, 2025  


