
Live Virtual ConnectTherapy™ & the Foot/Ankle Complex

 When To Rule It In or Out & Its Relationship to the Thorax

with Dr. Linda-Joy Lee 

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? 

PAYMENT (Full payment required at time of registration): 

 VISA  MasterCard

Number on card:  

Name 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 $200.00 + applicable taxes). No refunds after access to pre-course 
prep materials has been granted and for pre-sale offers, no refunds once live course is underway. For other questions please email: 
jennie@ljlee.ca
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Registration Form 
To register, scan/email to jennie@ljlee.ca

COURSE DATES: Saturday, April 17  and Sunday, April 18, 2021 - 8.00 am - 2.00 pm PST (Vancouver) 

TUITION COST: $525 + 5% GST (CAD) - Includes online access to the course for 12 months after the recordings are 

produced and uploaded on our website 

CONTACT INFORMATION: (Please print) 

mailto:info@ljlee.ca
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