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2009 Budapest, Hungary Workshop: 
 
_____  CranioSacral Therapy I (CSI)    October 22 – 25, 2009  
 
 
 
Prerequisite: 
 
CSI:  Certified or Licensed Health Care Practitioner with experience in sensitive, light-touch 

palpation 
 
 
Required Advance Reading: 
 
CSI:  CranioSacral Therapy by John E. Upledger, DO, OMM 
 
 
 
 

Contact Orsolya Gabriel for details or to register: 
 

gabriel_orsolya@yahoo.com   


