
Registration Form
“Exploring the Osteopathic Link:

The Central Chain & Somatic – Emotional Health” 
Philippe Druelle DO (F-Qc) DScO

February 27-March 2, 2025
Four Point Sheraton, San Rafael, Marin County, CA

Name: _______________________________________________

Nickname for Badge: _____________________________

Mailing Address: __________________________________

City: _______________________ State: ______ Zip: ______

Phone: _____________________ Fax: ___________________

Preferred Email: __________________________________

Billing Address, if different from above address:

REGISTRATION: Please submit this registration formwith your payment –Payment options:
_____ Checks via mail, payable to Yusuf Erskine DO

_____ Venmo, payable to J Yusuf Erskine (as friend in Venmo)
_____ Credit Card, via Fax (707) 824-9235 or email; (+3.9% credit card processing fee)

Yusuf Erskine DO Credit Card #: ____________________________________________
Inspiring Osteopathy Courses Cardholder’s name: ____________________________________
1346 High School Rd. Expiration Date: ________________ CVS #: _______________
Sebastopol, CA 95472

I, hereby authorize Yusuf Erskine DO to charge the above
credit card for the full course registration amount, including

processing fee 3.9%

Signature: _________________________________ Date: ________________

HOTEL LODGING: There is a limited block of rooms reserved for this course under the booking,
“Inspiring Osteopathy Seminars” at the Four Points by Sheraton San Rafael. 1010 Northgate Dr. 
San Rafael, Ca 94903. Contact: 415-479-8800 A group discount will be applied to the room if booked 
early. ____ I will be staying at the Four Points by Sheraton, and will be booking with the hotel directly.
TUITION FEES: Early Bird - Payment on or before 12/09/24 US $ 1475.00

     Non Early Bird - Payment after 12/09/24 US $ 1725.00
*Cancellations must be received in writing and are subject to an administrative fee of 20% of the total registration fee, if received 
before Nov 25,2024 Note no refunds for cancellations received after 1/27/25, or for failure to attend. Consider Trip Insurance. To protect 
yourself for example, Covid infection.  Initials ________ please acknowledge cancelation policy 

Additional Questions? Contact Yusuf Q Erskine DO@ yusuferskinedo@gmail.com or (707) 829-5455

mailto:yusuferskinedo@gmail.com



