MTAM Declaration Massage Therapy
VIEWING RECORDINGS v

This declaration is to confirm that you have watched the recording in
its entirety.

| watched the recording entitled:

(Please indicate the name of the conference as well as the session title)

The subject/topic of this presentation is:

Date and time of the presentation:

Time in hours to watch the presentation and complete the declaration:

I, MTAM number

declare the statements made on this form to be true and correct to the best of my knowledge and belief.

Signature Date

Massage Therapy Association of Manitoba | 175 Marion Street | Winnipeg, MB R2H 0T3 mtam.mb.ca
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