
 
 

 
 

ABUNDANCE WELLNESS CENTER AND 
THE INSTITUTE OF TEMPOROMANDIBULAR STUDIES 

Presents A 

TEMPOROMANDIBULAR JOINT DYSFUNCTION (TMD) SEMINAR 
 
 TMD affects 20% of the population.  Are you prepared as a therapist to effectively help 

them?  Many doctors and dentists are associating with other health care professionals in order to 

help their patients with TMD .  Do you have the knowledge and skills to join with them? 

There is increasing evidence that balance and alignment of the TM joint enhances athletic 

performance.  Will you be able to help them achieve their peak performance?  People suffering 

with headaches, neck problems, ear and sinus problems, muscular tension and pain throughout the 

body often need TMJ therapy.  Are you qualified to help them attain their maximum health 

potential?  

 Transform your practice by participating in the definitive TMJ body worker’s seminar. 

Join us and take your business to a new level with powerful, effective healing skills. 

   

      This action packed and informative seminar will provide you with: 
   *     a thorough understanding of TMJ anatomy and biomechanics 

   *     the ability to recognize and understand various types of dysfunction 

   *     a working TMJ examination format 

   *     methods of alleviating pain and restoring muscular balance to the joint 

   *     a mastery of TMJ phraseology enabling easeful communication 

   *     an understanding of treatment modalities currently being used  

   *     therapeutic exercises for the TMD client 

   *     AND - an inquiry into the client’s emotional and transformation process 

      
       DATES:  Nov. 7     7PM - 10 PM (Friday COST:   $275. (A non-refundable deposit of   
      lecture open to the public)        $75 is due OCT 17.  The balance of $200 is   
            Nov. 8     9AM - 5:30 PM         due OCT. 31).  Late registration is $300.   

        Nov. 9     9AM - 5:30 PM 
      
CONTINUING EDUCATION CREDIT:  18HRS 
 

       LOCATION: Woodcrest Office Plaza, 325 John Knox Rd, Bldg T, Tallahassee, FL 32303   
           

MARY ATKINSON, LMT, NMT has worked intensively with TMD clients for over 25 years and is well known for 

her work in this field.  She has provided numerous workshops, seminars and lectures to TMD patients, dentists, 

massage therapists and other health professionals and has received the highest praise and feedback for effective 

“nuts and bolts” training that can be put into practice immediately.  

 

FOR MORE INFORMATION: 
contact Mary Atkinson at (360) 446-3424 or matkinson@ywave.com 

 
TO REGISTER: 

Fill out the enclosed registration form and mail it with check or money order payable to:  Mary Atkinson 



 
 

 
 

        REGISTRATION INFO 
 
        TEMPOROMANDIBULAR JOINT DYSFUNCTION (TMD) SEMINAR 
     
      TALLAHASSEE, FL  

    (To ensure superior training with individual assistance, attendance will be limited so please register early.)     
 

PAYMENT INFORMATION:     $75    deposit is due on OCT. 17 (this non-refundable deposit reserves 
       your place in the seminar). 
     $200   is the balance due on OCT. 31. 
             You may elect to send $275 in one payment.    
     $300   is the cost of the seminar if you register late. 
 
Mail your check or money order (no credit cards please) along with your registration form to:  

 
Mary Atkinson 
PO Box 1098 

Rainier, WA 98576 
 
Please allow 5 days for postal delivery.  Do not send checks after OCT. 31.  If you are registering late, 
notify me by e-mail or phone and hold your payment until the seminar.   
 
Once you have registered for the seminar I will e-mail a confirmation letter to you with a “what to bring” 
list, a map, and other course details.  If you do not receive e-mail please notify me by phone.  
------------------------------------------------------------------------------------------------------------------------------------------ 

Registration Form 
Abundance Wellness Center 

Workshop on 
TEMPOROMANDIBULAR JOINT DYSFUNCTION (TMD) SEMINAR 

 
 
 

Name:  

Title:  

Organization:  

Address:  

City, State/Country:  

Telephone:  

Fax:  

Email:  

      Amount Enclosed:   


