
ChirothotsTM 
Outrageously Effective Educational Programs, Coaching 

& Materials for Vitalistic Chiropractors 
Kevin Donka, D.C. 

 
642 David Street, Lake in the Hills, Ill. 60156 

Phone/Fax: (847) 458-6900    chirothots@aol.com www.kevindonka.com 
 

 

“Chiropractic for LIFE”  
Dr. Kevin Donka’s 1-Day Intensive Seminar on Vitalism and the 

Possibility-Based Chiropractic Family Practice 
 
 

WHEN:      Saturday, November 7, 2009 
  

WHERE:    Marriott Courtyard Denver - Airport  
                       6901 Tower Road, Denver, CO, 80249  

                                     (303) 371-0300 
  

                     Room Rate $89/night - ask for Chirothots Room Block 

                         (Regular Rate $119.00/ night)  
  

TIME:        Registration 11:30 AM, Seminar Noon - 10:00 PM 
                            (Dinner on approximately 5:30) 
  

COST:       $259.00 at the door ***($199.00 if Reg by 11/2/09)  
                    ***Students $149.00 at door ($99 if Reg by 11/2/09) 
 
 ***Cost INCLUDES a comprehensive set of notes 
     and samples of Dr. Donka's Vitalistic Forms 
 
 ***Current Coaching Clients Attend NO CHARGE! 

 



Registration Form 
Denver, CO 11/7/09 

 
Name _________________________________________________________  Date ____/____/____ 
 
Address _________________________________________________________________________ 
    Number   Street    Suite/Apt. 
________________________________________________________________________________ 
  City    State   Country  Postal Code 
 
Email Address _______________________________________ Phone _______________________ 

 

 
COST: $259.00 for the first D.C. from each office. ($199.00 if before 11/2/09) 
 
**Spouses, associates from the same office and students may take an additional $50.00 off.   
 
**Students $149.00 ($99 if before 11/2/09) 
 
***Please fill out an additional registration form for each participant. 

 
 

Payment Information 
 
 

[  ] Check Enclosed (Preferred Method of Payment) – **Make payable to Dr. Kevin Donka and send 
to 642 David Street, Lake in the Hills, IL 60156. 
 

 
[  ] MasterCard [  ] Visa [  ] Discover  [  ] American Express 

 
 
Card Number ________________________________Exp. Date ___________  Sec. Code _______ 
 
 
Name on Card _______________________________Postal Code of Billing Address ____________ 
 
 
______________________________________________________________  Date ____/____/____ 
   Signature of Card Holder 
 
 
 
 
***Please Email this form back to chirothots@aol.com or phone in your order or fax it to 
    (847) 458-6900 if paying by Credit Card.  If paying by check, please follow instructions 
     above. 


