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ENCLOSED:! !$575 Pre-registration price  Deadline: March 5, 2012
	

 !$625 Regular registration price (after March 5, or at the door)

Your application and FULL payment must be postmarked by the deadline. We will make NO EXCEP- 
TIONS to the deadline. PERSONAL CHECKS will NOT BE ACCEPTED after this date, or at the door.

LOCATION: !ATLANTA  DALLAS !DAYTONA  HOUSTON  LOS ANGELES

Part 4
Practical ExaminationPASS!

Perhaps the most important examination of your career...

Compare Our Review to the
 •Live, dynamic instruction headed by Dr. Dev Batungbacal (with over 29 years of experience 

in state and national board preparation).   
 •Visually stimulating, digital presentation.s 

•Focused, non-stressful, professional environment.
 •Strategies for taking the exam.

 •Conceptual understanding and practical application of information.
 •Insight into the test design and format.

 •Our Manual for Chiropractic Licensure with supplemental NB Part 4 specific material at 
no additional charge

•Access to our Part 4 website with exclusive Part 4 content. 
 •NEW! Supplemental CD available at a discounted rate.

 •Concise, 7 day Review over consecutive days. 
•$575 (or $625 if after the deadline). 
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Program Fee
The cost of the program is $625. You may, however, receive a 
discount of $50 provided your application and full payment of $575 
is postmarked by March 5, 2012.

*YOUR GUARANTEE
PASS the Part 4 Exam, or retake the review at no additional charge.

Times & Locations
Atlanta	

 Dallas 	

 Houston	

 Los Angeles 	

 Daytona

Final details to be announced. If you are planning to register at the 
door, you must call before attending.  Class size will be limited.

For details contact:

PROFESSIONAL LICENSING CONSULTANTS, INC.

P.O. BOX 1510 • ROSWELL, GA 30077 • (770) 509-9444 • (800) 597-”PASS” • http://www.plcinc.com

________________________________________________________ _____________________________________Name  

________________________________________________________ _______________________________Street Phone 

_________________________________________________City/State/Zip E-mail __________________________ 

Pa
rt

 4
 -

 M
ay

 2
01

2

You must 
include a 

passport size 
photo to 

complete your 
application
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