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2026 2 Part ISM Series - Ripley, England Registration

Payment Installment Form

PLEASE TYPE THE INFORMATION IN THIS FORM

Last Name: First Name: Email Unique one to you

Home Address:

Home Phone number: Cell number:

Work Address, phone number and website: (include clinic name, address, phone number and website URL)

CREDENTIALS (degrees, dates):

Dates:

Part 1 January 29-Feb 1, 2026 8:30 — 4:30pm, Feb 2, 2026 8:30 — 3:30pm

Part 2 & 3 minus the articular part of the course March 19-22, 2026 8:30-4:30pm, March 23, 2026 8:30 — 3:30pm
Course Fee: $4825 Canadian funds (CAD)

Tuition breakdown: $3575 CAD for 10 in person days, $1100 for approximately 30 hours of online video and articles support with no
time limit availability after the course, $150 CAD forum support this is where the clinical reasoning learning happens as you have
support from your peers & Diane weekly.

Acceptance to course will be decided by organizing committee, you will be notified if you qualify and have been accepted to attend
this course upon which a $750 CAD non-refundable deposit will be billed to your credit card, following which your credit card will
be billed in 2 installments with the course paid in full before the online material is provided in the first week of January 2026.

Dates of installments: November 1, 2025 $2035CAD, January 2, 2026 $2040CAD

If registration occurs after the first installment is due, the installment amount due will be added to the $750CAD billing at time of
registration.

Payment: Email this form with your credit card details to: Diane Lee dianeleept@gmail.com

Location: The Garden Hall, High Street, Ripley, Surrey, GU23 6AF

VISA OR MASTERCARD ONLY

Name on card: Number on card:

Expiry date: (mm/yy)
This course is restricted to physiotherapists. Cancellation policy. Cancellation of registration prior to start of the online portion of this course —

full refund minus the $750 CAD non-refundable deposit. There is no refund for withdrawing from the course after the online portion of Part 1
has been put in your account.

Helping clinicians expedite expertise and get results faster
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