Hypnotherapy Practitioners Association

 Wellbeing House 262 Spendmore Lane, Coppull, Chorley, Lancashire. PR7 5DE  

                   Membership Application. (2 pages) 
Members Application.                            

The Registrar.

Hypnotherapy Practitioners Association.

Wellbeing House,

262,Spendmore Lane,

Coppull, Lancashire PR7 5DE.

I wish to apply for Membership of the Hypnotherapy Practitioners Association.

I am  in Practice as a Hypnotherapist and have undertaken formal training . (send copy of certificate) 

Name:……………………………..     Address:………………………………….

…………………………………………Tel.……………Email Address: ……….. 

Practice address…………………………………………………………………….

…………………………….  ……………………………………………………….                      

………………………Tel…………...         Yrs in Practice: ….  DoB………………

Formal training undertaken:………………………………………………………….
 ………………………………………………………………………………………. 

…………………………………………………………………………………………

Full members must have over 1 years experience (MHPA), Members who have less than 1 years working Practice experience will be appointed to the grade of Associate Member (AHPA), All grades may use the collective title:-  A Member of (or Associate Member) of the Hypnotherapy Practitioners Association  in conjunction with their designated letters, as appropriate. 

 Please give any further ‘life experience’ information you think is relevant.

………………………………………………………………………… 

………………………………………………………………………….

………………………………………………………………………….

Page 2 of the Application is overleaf-Fill up today and post back NOW
Hypnotherapy Practitioners Association

Hypnotherapy Practitioners Association

Incorporating the Alliance of Philosophical Counsellors  

Membership Application continued( page 2)                             

Declaration.

I  ………………………………..  declare that the information given overleaf is correct. I understand that the truth of my answers is implicit to my Membership validity.

I further agree, at all times to maintain the Code of Conduct and Ethics of the Association, and to conduct myself in such a way that I do not bring Hypnotherapy, or this Association into disrepute.

Signed……………………………….                      Date……………………….

Treatment Risk Insurance

All Members must hold valid treatment risk insurance. This may be obtained  through the Hypnotherapy Practitioners Association or independently.

If already Insured or insured independently, please send a copy of the Certificate with your Application.

The HPA will be pleased to offer you continuing Insurance cover when your present cover expires

All inclusive Membership Subscription

The Subscription is £60.00 p.a. payable at  £5.00 per month by Bankers Order payable by 12 monthly payments, OR £55.00 by one annual payment by either cheque or Bankers Order.       

Membership is inclusive of the following additional benefits at no extra cost.

Nothing more to pay for: 

FREE: PR with local newspapers      FREE: Entry in:  HPA UK Register             FREE: web page on HPA website     FREE: Advice and support 
Additional valuable Services will become available during the year -after all -,Belonging is a profitable experience

I enclose my Application and a cheque for £55.00 in full payment of my Annual Subscription. [ ]  

I have completed the Bankers Order mandate for Annual/Monthly payment [ ].      

[ ] Tick as appropriate:  Phone or email:  adminhpa@hypnotherapypractitioners.com for Bankers Order form if not already downloaded with the Application 
Membership Certificates will be posted to you at the address given above.                                       
Signature………………………                              Date…………………                         

Name (please  
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Standing Order Mandate

Please complete this form in block capitals and return 
by post with your Application
To:  (Your Bank)
___________________________________________Bank
Full Address__________________________________


___________________________________________
Member Account Details

Account Name
_______________________________________________
Account Number
[    ]  [    ]  [    ]  [    ]  [    ]  [    ]  [    ] [    ]  [    ]
Sort Code

[    ]  [    ]  [    ]  [    ]  [    ]  [    ]
Please set up the following standing order and debit my /our account accordingly.
Account you wish to pay




Hypnotherapy Practitioners Association
To prevent internet fraud, the Associations Banking details will be added by the HPA staff after completion      

Bank Address

 
……………………………..………………………………
………………………………………………………………
Account Number        [   ]  [   ]  [   ]  [   ]  [   ]  [   ]  [   ]  [   ]
Sort Code
                [   ]  [   ]  [   ]  [   ]  [   ]  [   ]
HPA Ref  (office use)    [   ]   [    ]  [    ]  [    ]
Payment Details (Delete as appropriate)

Please pay £55.00 annually upon receipt and continuing until further notice.

Please pay £5.00 per month on the 1St day of each month and continuing until further notice. 

Signature:      _________________________   Date:  ___________________

Name:            _________________________   Member Number:  _________             

