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CERTIFICATE OF COMPLETION

7
B

This is to certify that

TJohn ‘Mascaro

e

has completed

NS
‘\ \l . - - -
81.5 hours of instruction in :

({‘;) ), Touch Skills Training for Trauma Therapists

=% . February 14 - 18, 2109
] N\ given :
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NS/ ks Corte Madera, CA .
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Kathy L. Kain
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Somatic Practice
L@? PO Box 19587
" 4 ’ Portland, OR 97280
) (510) 672-4089
///} www.somaticpractice.net



