
                                     
 
 

 
 
 

Course Fee includes: 
 

• Course Modules sent prior to course,  comprehensive Instructors take-away material and all course materials   
• Nordic Pole Walking  Instructor Certification and Diploma upon completion.   
• On-going Discounted product purchasing at Instructor pricing for Nordixx products  
• Access to members Nordixx Canada website 

 
 

 

 

 

 

 
 
 
 
 

DESCRIPTION UNIT PRICE QUANTITY TOTAL 
  Nordic Pole Walking Instructors Course Fee $ 200.00          200.00 
 

Poles at Instructor Pricing   (poles NOT  included in course fee) 
Nordixx Global  WALKER  Pole  set  $ 48.45    
Nordixx Global  TRAVELER  Pole  set    $ 55.45   

Nordixx STABILIZER  Pole  set   $ 59.95   

 

                         Sub-total  
                         HST  13%  

                         TOTAL  
 
 
InsideOut Physiotherapy & Wellness Group  
1200 Bay St., Suite 502 
Toronto, ON    M5R 2A5 
Tel:   416 - 925 - 0050      
Fax:  416 - 925 - 0060 
Email:      info@insideoutphysio.com  
Website:  insideoutphysio.com       
 

Return completed Registration form to 
InsideOut Physiotherapy & Wellness 
Group by  email or  fax.     

 
Cancellation Policy:    $75  Administration Fee for cancellations on or before 30 days prior to course date 
                                      NO refunds for cancellations within 30 days prior to course date 
 
 

  METHOD OF PAYMENT 

□ VISA   

□ MasterCard 

Card Number:    
 

Expiry Date:                           / 
 

Name on Card: 
 

□ Cheque 
 
 
 

Payable to  InsideOut Physiotherapy and mail to: 
       InsideOut Physiotherapy & Wellness Group  
       1200 Bay St.,  Suite 502 
       Toronto, ON    M5R 2A5 
       ATT:  Nordic Pole Walking Instructor Course 
 

 

                                                                                  Nordic Pole Walking Instructor  
                                                                       Certification Course 
                                                                             Registration Form 

 

Date of Course:   (month)  _________________________________  (date) _____________  (year)  ___________ 

Course Location  (city):   _____________________________________________________________________      
 
Name:         ______________________________________________________________________________  

Address:     ______________________________________________________________________________                     

                  ______________________________________________________________________________ 

Telephone:  ___________________  Email  (required):   ___________________________________________ 
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