
ISP Professional Training Application 
Saskatoon, Sk. Ca. 

 
o Module 1 May 9-12, 2025 
o Module 2 September 25-28, 2025 
o Module 3 May 22-25, 2026 

 
First Name:     __________________________________________________________ 

Last Name:    __________________________________________________________ 

Email Address:     __________________________________________________________ 

Address:    __________________________________________________________ 

City:      __________________________________________________________ 

Province/State:     __________________________________________________________ 

Country:     _________________________________________________________ 

Primary Contact Number: _________________________________________________________ 

 

Professional Practice and Experience  

What is your primary practice and occupation? 

__________________________________________________________________________________________ 

Does your work also involve helping others to process psychological issues?    Yes ___  No ___  

Please give a brief description of your professional background and your current work specialization? 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

Please give a brief description of how your current work involves the body and any training, education, or practice you 
have that involves the body. 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

 



 
Class Tuition (CDN funds)  
 
Full registration: $950.00 + GST $47.50 = $997.50   
Early registration: $900.00 + GST $45.00 = $945.00  

Module 1: if paid by February 1, 2025  
Module 2: if paid by June 19, 2025  
Module 3: if paid by February 23, 2026 

 
A deposit of $350 must accompany the Application form (remainder of the tuition paid within 45 days of the start of 
the class to secure your spot)  
 
Payment Options  
 
E-transfer to j.s.training@sasktel.net   
 
PayPal (includes a 4 % processing fee) 
Early rate: $900.00 + GST $45.00 + 4% $37.80 = $982.80   
Regular rate: $950.00 + GST $47.50 + 4% $39.90 = $1037.40  
PayPal account:  J & S Somatic Training and Consulting 
 
Cancellation and Refunds 
 

• If an applicant is denied access to the training for any reason, a full refund will be issued. 
• If the training is cancelled by ISP, a full refund will be issued. 
• If a training module is rescheduled, tuition will be transferred to the rescheduled training or another location. 

No refund will be issued. 
• If a student cancels at least 21 days before a training module, a full refund will be issued, less a $100.00 non-

refundable cancellation fee. 
• If a student cancels within 20 days of the start date of a training module, a 50% refund will be issued for the 

tuition for that module; if the student paid in advance tuition for additional future training modules, a full 
refund will be issued for those additional future training modules. 

• No refunds will be issued for no-shows. 
  
I understand and accept the Integral Somatic Psychology Student Release. To read the Student Release, please 
visit https://integralsomaticpsychology.com/wp-content/uploads/2020/08/ISP-Student-Release-8-2020.pdf. 

o Yes 

I understand and accept the Integral Somatic Psychology Terms & Conditions and Privacy Policy. Your privacy is 
important to us. We do not share, sell, trade or rent your personal information to unaffiliated third parties. To read 
the ISP™ Terms & Conditions & Privacy policies, please visit https://integralsomaticpsychology.com/policy/   

o Yes 

For registration questions or other inquiries: 

Email  j.s.training@sasktel.net  
Or by phone to Susan Risula 306-631-6139 or Jeannette Kuc 306-371-0789 
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