
Therapeutic Touch Network of Ontario (TTNO)
     2008 Vision & Reality Conference Registration Form

    Please send completed form with payment
                           TTNO, PO Box 156, Station U
      Etobicoke, ON M8Z 5P1

           For assistance, please contact the TTNO Office at 416.231.6824 or ttno.membership@sympatico.ca

I give permission for my information to be printed in the 2008 Conference Participation List in order to conform to
Personal Information Protection and Electronic Documents Act (PIPEDA).

Please sign here: __________________________________________________________________

Please print in all of the following sections.

Name: ________________________________________________________________________________

Address:_______________________________________________________________________________

City: ___________________________________ Province: ___________ Postal Code: ________________

Country ________________________________ 

     Phone: _________________________________ Email: _________________________________________

Event & Fee Options (tax included) *Guest(s) Amount

  November 7, 2008

  Pre-Conference Workshop “The Hope System” C. Fanslow-Brunjes (incl.lunch) ($132)

  Friday Evening “Your High Self” A. Osborne    ($22) #______

  November 8 & 9, 2008 Conference Only**

  TT Network Member:            Sat. ONLY ($122)                  Sun. ONLY ($122)

                                                 Both Sat. & Sun.  ($223)

  Non-Member:                        Sat. ONLY ($159)                Sun. ONLY ($159)

                                                Both Sat. & Sun ($265) 

   Saturday Evening Options 

         Banquet (includes entertainment)            Vegetarian meal please                 ($55)

         Entertainment ONLY                                                                                  ($15)

#______

#______

  November 10, 2008 

  Post Conference Workshop “Wisdom of the Body” C. Page                                   ($106)

*Remember to include GUEST FEES if applicable. Total Fee Required and Enclosed                         $________

**PLEASE SELECT YOUR SATURDAY & SUNDAY WORKSHOPS ON  THE FOLLOWING PAGE!!!
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           at the hotel.
           
           I need assistance 
           finding a 
           room mate.

Please note: a $50 fee is applicable for cancellations made on/after Fri. Oct. 31/08

PAID BY:  Cheque         Cash          $ Order         VISA            Mastercard

Name on Card________________________________________________________

Card # ________________________________________Expiry Date ____/_____

Signature __________________________________________ (Please turn over)
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        Therapeutic Touch Network of Ontario (TTNO)
       2008 Vision & Reality Conference Workshop Registration

Concurrent A Options - Saturday Morning
Preference

INSTRUCTIONS
Circle one 1st choice and

one 2nd choice
 for each of the

Concurrent sections

Register early to
receive your 
1st choices!

NOTE:
If no 2nd choice is
selected, and your 
1st choice is full, 

you will be assigned 
a session at random.

A1  “Mentoring Practitioners in Hospital” M. Burfield/H. Kuttner 1st 2nd

A2  “Overload for Highly Sensitive People” M. Hoey 1st 2nd

A3  “Simple Relaxation Techniques” L. Hutchinson 1st 2nd

A4  “Dance Your Sacred Rhythm” R. Sheere 1st 2nd

Concurrent B Options - Saturday Afternoon

B1  “Developing Relationships/ Teaching” M. Elrick 1st 2nd

B2  “Dolores Krieger’s Four Dragons” A.Cooke 1st 2nd

B3  “Getting Comfortable with Distance Healing” M. Smith 1st 2nd

B4  “Personal Mandala” M. Rossiter-Thornton/S. Phillips 1st 2nd

Concurrent C Options - Sunday Morning

C1  “Silent Mind, Powerful Mind” A. Cugelman 1st 2nd

C2  “Role of Detachment in TT” J. Malec 1st 2nd

C3  “The Gypsy Meditation” H. Gurd 1st 2nd

C4  “Is Your Dragon Dragging You Down?” C. Hawk 1st 2nd

Concurrent D Options - Sunday Afternoon

D1  “Decoding ‘Transpersonal’ in TT” M. Simpson 1st 2nd

D2  “The Dance of the Inner Selves” D. May 1st 2nd

D3  “The Spiritual Practice of Saying Yes” D. Logan Van Vliet 1st 2nd

D4  “Assumptions” C. Whitaker 1st 2nd

Special Interest Meetings (Optional): 
Sunday, November 9, 1:00 pm

��� � 1 Practice Group Leaders
��� � 2 Practitioner Workbook
��� � 3 Canadian Therapeutic Touch Networks
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��� � Thursday evening
��� � Friday 
��� � Saturday
��� � Sunday
��� � for the Silent Auction O
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              I am Hearing Impaired and require        
             appropriate seating

      This will be my first time attending the    
             conference

Please send completed form with payment (Cheques payable to the TTNO) to: 
TTNO, PO Box 156, Station U, Etobicoke, ON M8Z 5P1

Thank you for registering for this year’s conference. We can’t wait to see you there!


