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Expand and improve your Chiropractic Knowledge and Skills as
you connect with fellow practitioners who share your passion for
chiropractic care.

The convention kicks off Friday evening at Top Golf with the opportunity for both
continuing education hours and the ability to socialize with colleagues, sponsors,
exhibitors, speakers, and other participants.

Complete schedule, course description and speaker information available at
https://illinoischiropractors.org/events/2026-fall-convention/

Schedule is subject to change

Event Locations

Friday, October 23rd 6:00 pm - 10:00 pm
Top Golf, 20250 Progress Parkway, Schaumburg IL

Saturday, October 24th 8:30 am - 6:30 pm
Schaumburg Corporate Center, 1501 E Woodfield Road, Schaumburg IL
(Located just 1 block from Woodfield Mall)



IPSCA 2026 FALL CONVENTION

LODGING INFORMATION

E E Courtyard by Marriott Chicago Schaumburg/Woodfield Mall
1311 American Lane, Schaumburg IL 60173 Ph: (847) 619-8100

« IPSCA Room Rate: $129
E h * Room Block Cutoff Date: September 23, 2026
» Booking Link: Scan QR code

Conveniently located just 2 blocks from the Schaumburg Corporate Center, and 5 minutes from Top Golf. The newly-
renovated Courtyard Chicago Schaumburg/Woodfield Mall is just 25 miles from Downtown Chicago, near I-290, I-90, and only
15 miles from O’Hare International Airport. Located 2 blocks west of Woodfield Mall, and within a couple miles of many
attractions such as IKEA, Medieval Times, Arlington Park, LEGOLAND and much more.

REGISTRATION

Registration cost does NOT include meals at any level. Registration does includes: Friday evening Top Golf play, program
entrance, CE hours, certificate, exhibit area, and breaks. At the door registrations will have an additional $25 charge.

BEACON MEMBERSHIP REGISTRATION

Chiropractor-Beacon Membership (Any Level)  $0 Chiropractic Assistant (Limit1)  $0
Additional Chiropractic Assistants $85
BASIC MEMBERSHIP REGISTRATION
Before Aug 20  After Aug 20 Before Aug 20  After Aug 20
Chiropractor-Basic Membership  $375 $395 Retired Chiropractor $185 $185
2nd DC Member - Same Office $325 $355 Chiropractic Assistant $155 $155
1st Year DC Chiropractor $0 $0 Student Member $0 $0
NON MEMBER REGISTRATION
Before Aug 20  After Aug 20 Before Aug 20  After Aug 20
Chiropractor-Non Member $475 $495 Student-Non Member $65 $65
1st Year DC-Non Member $225 $255 Chiropractic Assistant $185 $185
MEAL TICKETS - PER PERSON Registration cost DOES NOT include meals at any level. E . E
s . . . 1
Additional Friday Evening Top Golf Only =~ $40 per  # Tickets ________ -
Additional Saturday Beacon Breakfast $30 per  #Tickets ________ :
Saturday Luncheon $35per  #Tickets ________ E
WAYS TO REGISTER

Online: https://illinoischiropractors.org/events/2026-fall-convention/ Phone: 309-797-9799 Scan: QR Code
Mail: IPSCA, PO Box 4174, Rock Island IL 61204

Name: DC /CA License #: I PS CA

{ o
Name: DC/ CA License #: “I | lllinais Prairie State

}) Chiropractic Association

Name: DC / CA License #: \‘3 . AJ{ The Beacon of Chiropractic for liinois

Email: Phone:
Address: City: Zip:

PAYMENT
Method of Payment: __ Check __ Discover __ MasterCard __ Visa __ Amex AmountDue: ___________
Credit Card #: - - - Expir. Date: CvS: __________
Billing Address (If different than above):
Authorized Signature: Date:

Cancellation Policy: Registration fees will be refunded less a $75 processing fee for cancellations POSTMARKED 10 BUSINESS DAYS PRIOR to program. A request for refunds received
after the 10 day deadline WILL NOT be refunded.



https://www.marriott.com/en-us/hotels/chics-courtyard-chicago-schaumburg-woodfield-mall/overview/
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