Registration Form
PTTN   Spring Retreat
Theme: Self-Care 
 Prairie Therapeutic Touch Network Members and other  TT Network members are welcome.
May 3 & 4, 2025, 9 - 11:30 am
Location: Zoom
Name:______________________________ 
e-mail___________________________ 
phone number:___________________________(optional) 
mailing address:__________________________________________________
 1) Please answer: I am a member of PTTN Network ________(yes/no) or  I am member of ____________(TT network) 
2) Please check one: Practitioner _______RTTP_________  RTTT_________ 
Associate PTTN member ______ 
3) I have taken Foundations of TT course _________ (yes/no)
Payment was made by: E-transfer ______ or Cheque__________
Email completed registration form to: therapeutictouchalberta@shaw.ca 
or mail to:  Prairie Therapeutic Touch Network, 220 Brentwood Dr W., Strathmore, AB, t1p1c9 no later than April 19, 2025
