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THE CHIROPRACTIC PRINCIPLED REVOLUTION




GETeTHE

4 idea
COACHING PROGRAM

Be coached one on one by the #1 Largest Volume Practicing Coach, in the history of
Chiropractic. Dr. Rob Schiffrman will help lead you straight to your nextlevel. You will be
taught how to execute your performance, at your highest level, in the Art, Science and
Philosophy of Chiropractic. Dr, Schiffman will teach you all tha"GTBI Success Strategies”.
Patients will not only enjoy proper Chiropractic care, butwill value it. Increase prosperity,
internally and externally within your practice and every area of your life. The Get The Big
Idea Principled Revolution Coaching Program focuses on balange, giving you a stress
free practice, and more time with your family. This coaching program will help you

achieve the practice of your dreams!

GTBI 12 MONTH PROGRAM $695.00/MONTH

a k

1Initial Phone Consultation
with Dr. Schiffmaon [45min.)

1 Monthly Team Conference Call [ 4

1 Monthly Conference
Phone Call 14 :

2 Monthly One on Cne Phane Calls
with Dr. Schiffrman [up fo 151

& Seminar Passes
& Client Sessions | for at Seminar
20% off Seminar passes for Spouse and CAls

20% off product order

As a Welcome Gift receive
*The Dactor’s Report” by Dr. Schiffman

Your Personal *Get The Big ldeo Manual”
by Dr. Schiffrnan

Complete Monthly Office Stats onalysis

PLEASE NOTE: IFYOL ARE ACTIVELY COACHING OTHER CHIROPRACTORS, WE APOLOGIZE THAT AT THIS TIME, YOU ARE NOT ELIGIBLE TO BECOME A GTBI CLIENT.
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[_IYES, | WANT TO COACH WITH GET THE BIG IDEA!

GTBI 12 MONTH PROGRAM - $695.00 MONTHLY
Your coaching program will begin upon receipt of your first payment.
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