Sign up here to learn more about the Somatic Experiencing® trainings

and receive the monthly e-newsletter!
Fundamentals Date:___________________ Location (City/State):_______________________________________

Presenter: ___________________________________________________    Number of Hours_____6__________











                              How did you hear about this event?
Name (Please PRINT) 



Mailing & Email Address

Mailing   Colleague          Other
















       (Please Specify)
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