
 TTNO Teachers Day 
Saturday, February 22, 2025 

Registration Form 
Deadline for Registration is February 17th 

 
CONTACT INFORMATION 

Name  Email  

Address  City  

Province  Postal Code  Contact #  Member#  

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

      I give permission to include/share my contact information in the list of registrants. 

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

Signature  Date  

2025 TTNO Professional Development Day 
HOLDING SPACE IN THERAPEUTIC TOUCH® 

Teachers Day Registration: Workshop by Zoom 
 Teachers Day Workshop fee CDN  $65.00 
Continuing Education Component 

TTNO members may use this workshop as 8 hours of continuing education. 

Method of Payment 

E-Transfer (memberships@ttno.ca)                    Cheque                         Credit Card (Master Card/Visa) 

For office use only 

 
INSTRUCTIONS 

 
REGISTRATION AND PAYMENT 
 
This is a fillable pdf form; however, you must save the completed form with a different name to your computer or your 
information will not save. 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 and contact the office by calling 
416-649-5885 to provide your card 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  
Email your completed registration form to the office at memberships@ttno.ca indicating that you have paid by e-
Transfer. 
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