a 2024 Therapeutic Touch Retreat & Conference Registration
o Friday, November 1 ~ Sunday, November 3

f’v Teachers Day Registration for October 19

CONTACT INFORMATION

Name | | Email_|
Address \City |
Province Postal Code | Phone # | | Member# ‘

PIPEDA PERMISSION
In order to conform to the Personal Information Protection and Electronic Documents Act (PIPEDA) | have checked the
boxes below and give permission to the TTNO for:

O My information to be printed in the 2024 Conference Participant List.

O My image to be used in TTNO publications or website and recorded on Zoom if applicable

Signature Date ‘

CONFERENCE REGISTRATION AND FEES: Fern Resort In Person All-inclusive prices include your room for single or
double occupancy, 3 meals served in restaurant (menu), hotel amenities and continuous beverages during workshops.
Day Trippers can purchase breakfast and/or dinner from the menu at the venue. Bring your own snacks if you like.

ALL PRICES INCLUDE GRATUITIES, WORKSHOPS AND HST except where otherwise noted.

2 Night Double Occupancy Registration: Fees Amount
O Member $790
O Non-Member $950
2 Night Single Occupancy Registration
O Member $970
O Non-Member $1,100
O Companion Rate: For double or single occupancy — No Workshops, includes meals $500
Day Tripper Registration: Includes lunch and workshops for day
O Member: Saturday and Sunday $345
O Non-Member: Saturday and Sunday $420
O Member: Saturday OR Sunday only ‘ Saturday Sunday | $190
O Non-member: Saturday OR Sunday only ‘ Saturday Sunday $250
HYBRID OPTION: Zoom Registration: Saturday and/or Sunday morning only
O Member: Saturday and Sunday $150
O Member: Saturday OR Sunday only ‘ Saturday | ‘ Sunday | $80
O Non-Member: Per workshop $113
Teachers Day Registration: Workshop by Zoom
O Teachers Day Workshop fee ‘ $113
TOTAL PAYMENT:
Continuing Education Components And Practitioner Workbook Supervised Session
O | will use this weekend as Continuing Education toward maintaining Recognized Practitioner status. (Attendance
both Saturday and Sunday is required.)
O | wish to provide a session under supervision for recording in my “Practitioner Workbook”.
OTHER INFORMATION METHOD OF PAYMENT
O I am willing to volunteer at the conference Pay By:
O | need a ride from: O | Cheque — mail registration and payment
O | can give a ride from: O | E-transfer (EFT) - memberships@ttno.ca
O My roommate will be: O | Credit Card (Master Card/Visa)
0 | need help finding a roommate: Do notir_rclude card # on gmailed forms ]
- - If e-mailing your registration form to the office, please
I need reserved seating or other accommodation: phone the office to provide your credit card number at:
O Specify: 416-649-5885.
There will be a $100 cancelation fee after October 30, 2024
DIETARY REQUIREMENTS: PAYMENT INFORMATION: (Office Use Only)




2024 Therapeutic Touch Retreat & Conference Registration

3 l) Friday, November 1 ~ Sunday, November 3
’v‘ Teachers Day Registration for October 19

INFORMATION AND INSTRUCTIONS

CONFERENCE THEME: Transforming Our Therapeutic Touch® Practice by Transforming Ourselves

This year’s conference program will provide participants with a mind/body/spirit “workout” to bring us to
mindfulness, body awareness and spiritual transformation. Stay tuned for more details about the program
and the facilitators coming from the office, the newsletter or on the website.

REGISTRATION AND PAYMENT

Download and save the fillable Registration form from www.therapeutictouchontario.com to your computer. Complete it
and “save as” a different name, to your computer. You must rename the file or your data will not be saved. For
example, save asYour name+Conference 2024. If you do not have email/internet access please contact the office at
416-649-5885.

OPTION 1: CANADA POST
Complete the form, print a hard copy, and mail it along with your payment to the TTNO office at:
Therapeutic Touch Network of Ontario
10 Four Seasons Place
Suite 1000
Toronto, ON, M9B 6H7

OPTION 2: EMAIL PLUS CREDIT CARD PAYMENT

Email your completed registration fillable form to the office at memberships@ttno.ca. If you are paying by Visa or
MasterCard, Do NOT send credit card information by email. Contact the office by calling 416-649-5885 and provide your
information to complete the payment. The office is open on Tuesdays and Thursdays from 10 AM — 5 PM. Note the
voice mail system is secure so you can safely leave a message with your payment information (type of card, Card
number, expiry date and security code required)

OPTION 3: EMAIL PLUS E-TRANSFER
Same as Option 2 indicating e-transfer as your selected method. Email e-transfer payment to memberships@ttno.ca.

RESIDENTIAL GUESTS (Space is Limited — Maximum 60: Book early to avoid disappointment)

Those members who opt to book a room at Fern Resort for the duration of the Conference (Friday afternoon to Sunday
afternoon) will enjoy an all-inclusive retreat and conference weekend. All fees include your room, meals from Friday at
dinner to Sunday lunch, amenities, parking, beverages during workshops and of course, workshops. Service fees and
HST are included in all quoted prices. To view the amenities that are available to you, visit www.fernresort.com.

DAY TRIPPERS

Day Tripper rates include the workshops and a venue fee to cover a lunch and daily parking.

Day Trippers who are planning to use the Conference workshops as continuing education credits towards maintaining
their Recognized Practitioner status must attend both Saturday and Sunday to earn the 8 hours. All attendees will
receive a certificate that indicates the number of hours they have earned. If you attend only one workshop you will
receive four hours of continuing education.

HYBRID ZOOM OPTION

This year, the TTNO is offering workshop attendance via Zoom for those members who prefer this. Workshops will be
scheduled on Saturday and Sunday morning.

TEACHERS DAY: October 19, 2024. Stay tuned for more information coming from Craig Niziolek, RT, TLC Chair, BOD.


http://www.therapeutictouchontario.com/
mailto:memberships@ttno.ca
http://www.fernresort.com/
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