
CUMBERLAND INSTITUTE                COURSE SCHEDULE & REGISTRATION                        WINTER QUARTER 2025 

 

CONTINUING EDUCATION FOR LICENSE RENEWAL 

C403 REIKI 2 
Crawford, Mary Beth 

13 Hrs. Sat/Sun JAN 18-19     9:00AM – 4:30 PM C403   □ 330.00* 
*$375 after 1/9/25 

C516 2-HOUR TN MASSAGE LAW FOR 
ESTABLISHMENT OWNERS   Graham 

2 Hrs. 
Mon. JAN 20   9:00 AM – 11:00 AM C516    □ 200.00 

 
M507 5-Hour TN MASSAGE LAW (Out of State 

LMT’s seeking TN Licensure) Graham 5 Hrs. 
Fri. JAN 24   9:00 AM – 2:00 PM M507   □ 200.00* 

 
C 113 ADVANCED LYMPHATIC 

HEAD/NECK/BRAIN    Gleason, Denise 
8 Hrs. 

Fri. JAN 24          8:30 AM – 5:30 PM 
Prerequisites: E305 Full Body Class 

C113    □ 250.00* 
*$295 after 1/16/25  

C805 THAI MASSAGE FOR THE TABLE 
Living Sabai – Jill B. NCBTMB #451012-09    7 Hrs. Sat. FEB 1      9:00AM – 5:00 PM C805   □ 219.00* 

*$254 after 1/23/25 
C381 ACU-FASCIAL – LUNG MERIDIAN 

Sommers, Steve 
8 Hrs. Wed. FEB 5        8:30 AM – 5:30 PM C387    □ 250.00* 

*$295 after 1/23/25  
C516 2-HOUR TN MASSAGE LAW FOR 

ESTABLISHMENT OWNERS   Graham 
2 Hrs. 

Thur. FEB 6   3:00 PM – 5:00 PM C516    □ 200.00 
 

M507 5-Hour TN MASSAGE LAW (Out of State 
LMT’s seeking TN Licensure) Graham 5 Hrs. 

Fri. FEB 14   9:00 AM – 2:00 PM M507   □ 200.00* 
 

C 506 CRANIOSACRAL CORRECTIVE 
TECHNIQUES Scruggs, Terry 

13 Hrs. 
Sat/Sun FEB 22-23    9:00 AM – 4:30 PM 
Prerequisite: 10-Week Full Body or Upledger Class  

C 506   □ 330.00 
*$375 after 2/13/25 

C122 LYMPHATIC DRAINAGE FOR ABDOMEN   
Gleason, Denise Cancelled by instructor 8 Hrs. Fri.  FEB 28          8:00 AM – 5:00 PM 

 Prerequisites: Any Full Body Lymphatic Class 
C122    □ 250.00* 
*$295 after 2/20/25 

C903 SELF CARE & YOGA FOR MASSAGE 
THERAPIST    Adam Green 

13 Hrs. 
2 Tues. MAR. 4 & 11    9:00 AM - 4:30 PM C 903   □ 330.00 

*$375 after 2/20/25  

M507 5-Hour TN MASSAGE LAW (Out of State 
LMT’s seeking TN Licensure) Graham 5 Hrs. 

Thur. MAR 6   9:00 AM – 2:00 PM M507   □ 200.00* 
 

C406 CHAKRA PRINCIPLES 
Land, Michelle 

8 Hrs. Fri.  MAR 14        8:30AM – 5:30PM C406   □ 250.00* 
*$295 after 3/6/25 

C516 2-HOUR TN MASSAGE LAW FOR 
ESTABLISHMENT OWNERS   Graham 

2 Hrs. 
Sun. MAR 16     3:00 PM – 5:00 PM C516    □ 200.00 

 
C321 FASCIAL FREEDOM TECHNIQUES 

Sommers & Sommers 21 Hrs. 
Sat/Sun/Mon    MAR 15-16-17 
                    9:00 AM – 5:00 PM 

C321    □ 480.00* 
*$525 after 3/6/25 

C115 ADVANCED LYMPHATIC DRAINAGE 
FOR EXTREMITIES   Gleason, Denise 

8 Hrs. 
Thur. MAR 20          8:00 AM – 5:00 PM 
 Prerequisites: E305 Full Body Class 

C115    □ 250.00* 
*$295 after 3/13/25 

C505/C516 TN MASSAGE LAW AND ETHICS 
SIMULTANEOUS ONSITE & LIVE WEBINAR 
Oldham & Sommers 

4 Hrs. 
Mon. MAR. 31     10:00 AM – 2:15 PM C505   □ 170.00 

*$215 after 3/24/25 

C308 BASIC JIN SHIN DO® 
Steve Sommers NCBTMB #026771 
   Must attend all 6 days** 

40 Hrs. 
Fri/Sat/Sun: MAR 21-22-23 AND** 
Fri/Sat/Sun:  APRIL 25-26-27 
                           8:00AM – 5:00PM daily 

C308   □ 1040.00 
*$1085 after 3/13/25 

C 843 Prenatal Massage: Rejuvenation for Mothers 
Services By Kim  (Applied for NCBTMB for this 
class) 

20 Hrs. 
Mon./Tues.  MAR. 24-25    8:00AM-5:30PM 
Wed. MAR 26                    8:00 AM-12:30 PM 

C843   □ 525.00* 
*$570 after 3/13/25 

C842 BirthWork Through Touch-20 CE Live 
Services By Kim  NCBTMB#1000986 

20 Hrs. 
Wed MAR 26                  1:30PM – 5:30 PM 
Thur./Fri MAR 27-28      8:00AM-5:30PM 

C842    □ 525.00* 
*$570 after 3/13/25 

              INTRO EVENING FOR PROSPECTIVE STUDENTS           FRIDAY, FEBRUARY 28, 2025 , 5:30 PM – 7:30 PM           FREE  

 

ELECTIVE COURSES (Core or Continuing Ed) 
E305 LYMPHATIC DRAINAGE TECHNIQUE 

Gleason         Practicum Required for Course 
42 Hrs. Sat/Sun JAN 11-12, FEB 8-9, MAR 8-9  

                     9:00 am – 5:30 pm 
E305     □ 1040.00 
 

T307 NEUROMUSCULAR THERAPY 
Phillips, Nick 

42 Hrs. Tue.  JAN 7–MAR 11   6:00PM–10:35PM  T307     □ 1040.00 

 

□ Cash □ Check or Money Order      □ Discover      □MC/VISA  
Card Exp Date____________________ Sec Code__________________________ 
Card # ________________________________________________________________ 
Name on Card_________________________________________________________ 
Card billing street no. /zip code__________________/____________________ 
  

I understand that I am obligated to pay only the tuition for which I am registering. 
 

Student Signature                                                             Date 
 

SS#_________________________________________________________________________________________ 
 

Name______________________________________________________________________________________ 
 

Address__________________________________________________________________________ 
 

City_______________________________________State_______Zip______________________ 
 

Home/Work/Cell:______________________________________________________________ 
 
Email Address__________________________________________________________________ 
      Check box if you do not wish to receive communication from Cumberland 
 
 
Submit Registration & Payment to: 
Cumberland Institute 
500 Wilson Pike Circle, Suite 121 

 
Tuition Total                $____________________  
Additional Fees, Insurance, Table                         $____________________ 
Late Fees (Registration or Payment)              $____________________ 
Total Fees Due                $____________________ 
 

□ Full Payment Enclosed               $____________________ 
□ 1/3 Payment Enclosed               $____________________ 


