
Helping	clinicians	expedite	expertise	and	get	results	faster	

Application Form 

Clinical Mentorship in the Integrated Systems Model 

PLEASE TYPE THE INFORMATION IN THIS FORM

Last Name: _________________________________________First Name:________________________ 

Email _______________________________________________________________ 

(Unique one to you please!) 

Home Address: _______________________________________________________ 

Home Phone number: ____________________ Cell number:_________________ 

Work Address, phone number and website details for our 
referrals: (include clinic name, address, phone number and website URL) 
___________________________________________________________________________________________________________

__________________________________________________________________________________________________

CREDENTIALS (degrees, dates):________________________________________________________________________________
Dates: Part 1 January 18-22, Part 2 March 22-26, Part 3 June 21-25, 2019
Course Fee: Total Cost for both the 15 day in-class and indeterminate online access to course prep and support video packages 

(including all future updates): $5400 Canadian funds GST or HST (depends on where you live) 

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 $500 CDN non-refundable deposit will be billed to your credit card.

After acceptance to the course, your credit card will be billed the non-refundable deposit and then 3 installments.

Non-refundable deposit: $500 at time of registration

Installment #1: $1650 – May 1, 2018 Installment #2: $1650 – August 1, 2018 Installment #3: $1600 – December 1, 2018 

following which all access will be given to the online prep and support material

If registration occurs after the first or second installment is due, the installment amount due will be added to the $500 billing at 

time of registration.

Payment:  Email this form with your credit card details to: Diane Lee dianelee@dianelee.ca 

VISA OR MASTERCARD ONLY 

Name on card: _______________________________________________________ 

Number on card: _____________________________________________________ 

Security number on back of card: ____________   

Expiry date: (mm/yy) Date:_______________      

Location:  Akasha Studio #101-15303 31st Street, South Surrey, BC, Canada https://learnwithdianelee.com/contact-us/ for 
further details. 

Accommodation recommendations for the course: Ocean Promenade Hotel on Marine Drive 

(www.oceanpromenadehotel.com) you will definitely want to stay on the beach. Mention us for a discount. Or, there are many 

AirBNB’s and Bed & Breakfasts – check online for these.

This course is restricted to physiotherapists, other disciplines may be permitted at Diane’s discretion.
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