
Phone:  952-885-5446 or  
1-800-888-4777 x446 
Fax: 952-881-3028 
Email: postgrad@nwhealth.edu 

2 Hours $60 

This course meets the annual require-
ment of the Minnesota Chiropractic 
Board of Examiners for doctors of 
chiropractic registered for acupunc-
ture. 
 

Call 952-885-5446 or 1-800-
888-4777 x 446 today to sign 
up! We accept Visa, MasterCard,  
Discover or checks. 

2501 West 84th St 
Bloomington, MN 55431 

Date/Times/Tuition:  

Thursday, Oct 22, 2009 

4:00 pm—6:00 pm $60 

Promoting Fertility with Acupuncture 
in Patients Over 35 

In today’s society more and more couples wait until their 30’s or 40’s to 
start a family.  That is why you should attend this 2+ hour lecture that 
focuses on fertility in the older patient.  You will learn how the 
extraordinary vessels influence fertility and how to treat them to maximize 
the chances of conception.  Find out how to use Basal Body temperature to 
gauge estrogen and progesterone levels, and help discover the best time for 
conception.   
 
In older adults, the Water phase is beginning to wane.  Methods to treat this 
important phase in both men and women will be discussed and 
demonstrated.  This is vital knowledge for those that want to aid their 
patients in this most important aspect of their lives. 

On campus, Thurs, Oct 22, 2009 (4pm-6pm) 
Meets Two Hour Acupuncture Requirement 

Location: 

On campus 
Northwestern Health Sciences 
University 
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Please fill out completely and send with your payme nt. 

 

Registrant’s Name:       Date of Birth:     

Office Address:             

City:      State:     Zip Code:     

Office Phone:            Office Fax:       

E-mail:               

 

��������  

�� $60 

�	�
�� Oct 22, 2009 

���
���� Thursday, 4:00 p.m. to 6:00 p.m. 


���������� 2 acupuncture 
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On campus, Northwestern Health Sciences University, 2501 W 84th St, Bloomington, MN 55431 
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Phone: (952) 885-5446 or (800) 888-4777 x446 – with your credit card 
Fax: (952) 881-3028 – this form with your credit card 
Mail check:  
Northwestern Health Sciences University, 2501 W 84th St, Bloomington, MN 55431 
�

��
����	�������	 	 	 	 	 Amount to Charge (USD): $_______  

  

Or check made payable to “NWHSU” 

Card Number:             

Exp. Date:      3-digit code on back of card:____________ 

Address associated with card:           

Authorized Signature:            


