
 

100 Intrepid Lane 
Syracuse, NY 13205 
PH(315) 498-6888 
Fax(315)498-6889 

www.AlliedSpineandSports.com 
Fax(315)498-6889 

 
CHIROPRACTIC INFORMATION 

FAX RESPONSE 
 

Date: ___________________ 
 

Name: _______________________________________________________  
 
Facility: ______________________________________________________  
 
Address: _____________________________________________________  
 
How can we best accommodate your interests?  
Please mark and fax return to (315) 498-6889 
 

□ 1. Formal presentation. A 30 minute presentation on Chiropractic’s: Indications, 

Rationale, Treatment Techniques and Controversies in Chiropractic. (Introductory packets 
included)  

□ 2. Informal Chiropractic meeting. A 15-30 minute meeting introducing our services, 

facility, and who is appropriate for chiropractic treatment. (Introductory packets included)  

□ 3. Informal Sports and Chiropractic meeting. A 15-30 minute meeting introducing our 

practice, our services of enhancing athletic performance, indications, treatment techniques 
and who is appropriate for chiropractic treatment. (Introductory packets included)  

□ 4. Introductory Packet. A brief 5-10 minute meeting with your office manager to deliver 

introductory packets, including:  
a. Allied Spine and Sports Chiropractic Introduction  

b. FAQ Guide about chiropractic, services and staff.  

d. “Chiropractic Care: The indications, rationale, techniques and outcomes manipulative 
therapy”.  
 
Who should we contact to schedule? ___________________________________________  
 
Telephone: ______-_______-__________  
Best days: ______________________________________  
Best time: ______________________________________  
 

info@alliedspineandsports.com 


