UPLEDGER
INSTITUTE

HONG KONG

8/F, So Hong Commercial Building, 41-47 Jervois Street, Hong Kong

Tel: (852)2810-4988 Fax: (852)2869-1332

E-Mail: contactus@elite-rcs.com
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Original Price ##2.% * : $9,900

$8,700 registration on or before 5 Jul 2023
$9,300 registration on or before 15 Aug 2023

2023 # 7% 5 p 2 wdFH
2023 # 8 * 15 p 42 wdR

Foundation Course on
CranioSacral Therapy
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This hands-on workshop will guide participants on a
journey to, through and around one of the body’s most
fascinating healing channels the craniosacral system.
This is a prerequisite class for attendance at
CranioSacral Therapy I.
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e Explore the craniosacral system and its relationship
to illness, pain and dysfunction.
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e Discover how to recognize the rhythm of the
craniosacral system and develop light touch
palpation skills.
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e Learn and practice palpating the “listening stations”
key body locations where the craniosacral motion
can best be evaluated
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e Learn and practice tissue release techniques for the
thoracic inlet, pelvic and respiratory diaphragms.
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Prerequisite None. Having a CranioSacral Therapy
session prior to class can be helpful.
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CranioSacral Therapy 1
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Course Highlights 3%#2 £ 8

e Explore the anatomy and physiology of the
craniosacral system and its relationship to illness,
pain and dysfunction.
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e Discover hands-on, fascial-release techniques to
evaluate and alleviate a range of pain and
dysfunction.
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¢ Practice a 10-Step Protocol you can use
immediately to evaluate and help patients.
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e Watch an educational slide show that examines the
inside of the human cranium.
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e Observe skilled demonstrations and participate in

hands-on practice.
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Prerequisite: Foundation Course on
CranioSacral Therapy
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Continuing Professional Development Points:
HKOTA - 9 pts (pending review)
HKPTA — 8 pts (pending review)

Required Advance Reading #% ¥ F#:

1. CranioSacral Therapy, chapters 1-6, by John E.
Upledger, DO, OMM, and Jon D. Vredevoogd,
MFA.

2. Your Inner Physician and You by John E.
Upledger, DO, OMM.




UPLEDGER
INSTITUTE

HONG KONG

8/F, So Hong Commercial Building, 41-47 Jervois Street, Hong Kong
Tel: (852)2810-4988 Fax: (852)2869-1332  E-Mail: contactus@elite-rcs.com

Foundation Course on
CranioSacral Therapy (One-day)
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Hybrid workshop:
CranioSacral Therapy |
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Date: 6/8/2023 (Sun) 2/9/2023 - 5/9/2023 (Sat - Tue)

p #: (English/Chinese & = /¢ < i i) English Speaking with
Chinese (Cantonese) Interpretation
Frag v ()0

Time: _ _ _ _

B 10:00 a.m. - 5:30 p.m. 9:00 a.m. - 5:30 p.m.

Instructor: . Erin Riley, P.T., CST-D (via zoom)

5 fF Gilbert Tsang, CST-D, P.T. (Teaching assistants at the below location)

Venue: Upledger Institute Hong Kong Upledger 3 =& fx

¥ Bh: 8/F, So Hong Commercial Building Ak REPUE41-47T 5

41-47 Jervois Street, Hong Kong poSuin e ) R A

Name ¥ %.: (English & <) (Chinese # <)

Profession B % : Workplace:
Mailing Add # &t:
E-mail & #X:
Tel. No. & #&: (Office %1 %) (Mobile + %) Fax No.® £ :
Payment § %
O Full payment > % $9,900
Ll Early Bird Price — registration on or before 5 July 2023 $8.700
5 5BA T 2022E 7% 5p 2 H4EH ’
Ll Early Bird Price — registration on or before 15 August 2023 $9300 $
S EBA T 2022%8" 15p X2 NFH ’
Total ‘ $
Cheque payable to: “Elite Resource & Consultation Services” Bank:
Pl R4 “FREERERE TR 7 Cheque No:

Confirmation upon cheque payment — Confirmation letters will be sent to successful applicants
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Cancellation Policy: For cancellation of registration and early bird status requests must be made in writing.
A HK$400 processing fee will be charged for each course.
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For Official Use

Date received (appl) (payment) Appl successful: Y / N Reason:

Payment $ (Cash / Check# ) Receipt# Confltrsent: Y/ N
Date received (appl) (payment) Appl successful: Y / N Reason:

Payment $ (Cash / Check# ) Receipt# Confltrsent: Y/ N
Cancel (written request) on Refund $ Check# sent on




