 

 

	Mr. __ Ms. __
	Ms.

	Name
	Ulrika Almgren

	Address 
	Torggatan 36

	Website 
	

	Phone (work)
	0171-39770

	Fax 
	

	E-mail
	Unikaulrika@spray.se

	Year of first Kinesiology Workshop
	1993

	Modalities you use
	Applied kinesiology/ neurogenis/physiology, Manual, M.A.C, Clinical, Educational, and Cranial Sacral kinesiology

	Modalities you teach (i.e. TFH, Educating alternatives ……)
	

	Year of Birth and Nationality
	1964, Sweden
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