
 MTAS Cadaver Lab 
with Dr. Adel Mohamed 

University of Saskatchewan, Saskatoon 
3rd floor - 107 Wiggins Road, Health Sciences Building 

“Anatomy of the Thorax and Abdomen” 
SUNDAY, January 18th, 2026 

Time: 9:00 a.m. – 4:00 p.m. (incl. lunch break). 
Cost: $195.00 MTAS members; $245 chiropractor. 

GST included.  Due to the popularity of this event, registration is non-refundable. 
Credits: 6 primary credits. 
Lunch: Pizza lunch, pop and water included. 

Maximum 26 seats.  Please bring a notebook and pen.   
You MUST wear a lab coat (U of S rule).  MTAS has 15 lab coats available to rent for $15.00 each; pre-book and pay with your 

workshop registration below (first come, first served, sizes not guaranteed). 
--------------------------------------------------------------------------------------------------------------------------------------- 

MTAS Cadaver Lab Registration Form – Thorax and Abdomen 
Sunday, January 18th, 2026              PLEASE PRINT 

Name: ___________________________________________________________________________________________________ 

MTAS member?      Yes              No    If no, indicate designation/profession: _____________________________ 

How did you hear about this lab?            MTAS e-mail/website            Social media            Colleague            Other ______________    

Phone (daytime):  _________________________  E-mail:  _________________________________________________ 

         VISA/MC #: ____________________________________________________ Exp. date: __________  CVC:_______ 

Card holder signature: ______________________________________________________________________________ 
   I AUTHORIZE MTAS TO CHARGE MY CREDIT CARD WITH THE AMOUNT SHOWN.

E-transfer to: payment@saskmassagetherapy.com (direct/automatic deposit only, no security question)

Check here to reserve a lab coat + $15.00    (first come, first served; sizes cannot be specified or guaranteed) 

Total payment: $ ___________        

I agree to abide by any mask mandates that may be set by the U of S.  Initial here: _____________  

Please send registration form and payment, by January 8th, to: 

Massage Therapist Association of Saskatchewan, Inc. 
#22-1738 Quebec Avenue Saskatoon, Sask.  S7K 1V9 

Fax: 306-384-7175 E-mail: mtas@saskmassagetherapy.com 

Please note that payment without registration form will not be accepted.     You will receive confirmation and receipt via e-mail. 
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