
Hip/Lumbar Spine Drivers & Their Connections 
A ConnectTherapy™ 

Skill Enhancement Workshop 

Registration Form 

PLACE: 

TUITION COST: 

CONTACT INFORMATION: (Please print) 

First Name: Last Name: 

Home Address: City: 

Prov/State: Postal Code/Zip: Country: 

Tel: Email: 

Workplace: Work Address: 

City: Prov/State: Postal Code/Zip: 

Tel (Work): Work Website: 

 Yes, I am a registered Physiotherapist Registration # 

How did you hear about this course? 

Year completed the ConnectTherapy™ Series:

PAYMENT (Full payment required at time of registration): 

 VISA  MasterCard

Name on card:    

Number on card:  

Date:    

Expiry date: (mm/yy)  

Signature:   

Submission of this registration form indicates that you understand, agree and will adhere to the policy of no videotaping, photography or 
audio recording during this course. Recording or transmitting, or aiding in recording or transmitting, any description, picture, sound or 
reproduction of the course is prohibited, without expressed written consent from Dr. Linda-Joy Lee. 

Cancellation Policy: Dr. Linda-Joy Lee International / LJ Lee Physiotherapist Corp. (LJPC) reserves the right to alter the schedule or cancel 
this course. If this course is cancelled by LJPC a full refund will be provided. Course Registrants must cancel no later than 6 weeks prior 
to the start date to receive a full refund (minus an administration fee of $50.00 including taxes). For cancellations or other questions 
please email info@ljlee.ca or call 1.604.986.2777
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 COURSE DATE:       

To reserve, scan/email to info@ljlee.ca 

Sunday March 18, 2018

Dr. Linda-Joy Lee International, 307-267 West Esplanade Ave., North Vancouver, BC, Canada, V7M 1A5 

$295.00 (CAD) (plus 5% GST) 

mailto:info@ljlee.ca
mailto:janine@ljlee.ca
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