Y THE THERAPEUTIC TOUCH NETWORK OF ONTARIO
c 2025 PROFESSIONAL DEVELOPMENT DAY
HOLDING SPACE IN THERAPEUTIC TOUCH®

,\
e

LOCATION: Columbus Estates 179 Sheldon Ave. Unit #10, Chatham, ON, N7L3N1

DATE: September 27, 2025 TIME: 9:00- 5:00 (Registration 8:45)
COST: $65.00 for members $80.00 for non-members
FACILITATOR(S): Ashley Murray and Kathy Armstrong
An integral part of this day will involve working with a bowl. Please bring one that may have some

meaning for you. You may wish to have a blanket available for your rest time.

This is a day of support, practice and learning for you and your Therapeutic Touch® work.
It is open to anyone who has taken a Level 1/Foundations of Therapeutic Touch workshop.

This Professional Development Day is sponsored by The Therapeutic Touch Network of Ontario and can be
used as an educational component toward MAINTAINING Recognized Practitioner status. Only one Professional
Development Day or Annual Conference can be used toward ACHIEVING Recognized Practitioner status.

REGISTRATION and PAYMENT should be forwarded Phone:519-336-0941
to Name: Ashley Murray

Address:

Email address:amurray.elementsoflight@gmail.cor

Payment is accepted by E-transfer payable to: *Cash is preferred at the door the day of

Please make cheques payable to: ** Cash is preferred at the door the day of **

o<
| have studied: Level 1 Level 2 Level 3 Foundations of TT
Transpersonal Nature of TT Application of the Inner Processes of TT
Membership: Associate Member GM RP RT TE Non-member | External Member
| am a Workbook Practitioner
Payment enclosed: $65.00 Member $80.00 Non Member Cheque e-Transfer

Name: Phone:

Address:

City: Postal Code: Email:

N give my permission to

to prepare a list of registrants that includes my contact information and to contact me about any further workshops
that may be offered. | may unsubscribe at any time.

| give permission to use images of my person on the TTNO website or in the newsletter inTouch.

Signature: Date:

December 2024
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