Australian National Hypnotherapy Register myis

ACN 136 581 747

Application for
New Membership or Renewal

PLEASE READ this page before completing the form
1. This application must be completed in full as applicable. Please complete your details clearly
Please ensure you tick the box stating it is either a new application or a renewal.

2. Attach a current valid certified copy of your current Certificate of Membership of an acceptable Australian
Hypnotherapy Association as listed on the ANHR website http:/www.anhregister.org.au

NOTE: Your Certificate of Membership MUST be certified as a true copy of the original by one of the
following: Police officer, Justice of the Peace, registered medical doctor, lawyer, registered nurse, postmaster,
pharmacist or registered teacher.

Uncertified certificates will not be accepted. You will need to take your copy and original for them to do that. If
you have not yet received your annual renewal certificate please note that on your application and forward it
as soon as you receive it. (These will be checked. It is anticipated that next year most associations will provide
a checking system for their members that will eliminate the need for the certified copies of Certificate of
Membership, but for now this is necessary.)

3. Payment - You have 3 options to pay the annual fee:
1. Attach a cheque to your application

2. Pay online through Paypal using your credit card or your Paypal account.
There is a link on the website to do this.

3. Pay directly into the ANHR bank account at Westpac Bank BSB 033-365 Account no. 257571
If paying directly into the bank account please ensure you use your name as the reference or write the
transaction number in the space on the Application form.

(ceil

Return this form to: ANHR, PO Box 2019, Forest Hill, Victoria, 3131, Australia
The ANHR is Sponsored By The Council of Clinical Hypnotherapists
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Australian National Hypnotherapy Register myis
Hypnotherapy Practitioner Registration
Application / Renewal Form

Members of the Australian National Hypnotherapy Register (ANHR) are trained Clinical Hypnotherapists who have
completed the full membership requirements of an approved professional association. As such they have completed
extensive education in hypnotherapy and associated disciplines and comply with a strict Code of Conduct with continuing
education requirements. To apply for or renew membership of the ANHR, make sure to tick and sign the “Declaration” statements.

USE YOUR COMPUTER TO FILL IN THE DETAILS ON THIS FORM, PRINT IT & SIGN - OR PRINT IT AND FILL INWITH BLOCK CAPITALS & SIGN

YourName: ... EMAILAAIESSE
Work Telephone:(......).....c...coeeenenee.... Home Telephone: (......) oo ieieeie e e.... . Mobile Telephoner. ..o
Practice AQArESS:. . ... et et OB e POSTOOE L

WEDSIHE URL: . ... . e et ettt et e et e e s et e et e e

[ 1am a practising member of the following professional clinical hypnotherapy associations (Provide the name of your professional associations)

[J I'have attached a certified copy of my current association membership certificate. (See certification details on the website anhregister.org.au)

Professional Information - Select all that apply: Application Options — Select one:

[ 1do not use hypnosis other than for clinical therapeutic purposes [ This is anew application. | have never been on the ANH Register.

$25 non-refundable Application fee &
[ I have not been found guitty of any offence in Australia or overseas $50 Annual Registration fee

L] I have not been refused admission to or been asked towithdraw ] This is a renewal application. Renewal must be made before Sept 31.

from a professional association or registration board $50 Registration fee
$25 Administration fee Appiies only if renewal is made after Sept 31.
L] Iam not aware of any formal complaints of professional )
misconduct having been made to any professional associaon, ~ Payment Options - Select one:

organisation or registration board against me
"9 %9 9 [ Ienclose a cheque with this application made payable to

] There are no complaints of professional misconduct currently Australian National Hypnotherapy Register Pty Ltd

der investigation in relation ntfpastwork
thaerinvesigafion in reation fomy cUrenipastwo [ 1 have paid via direct deposit into the ANHR bank account:

Westpac Bank BSB 033365 Account 257571
Ensure you include your remitter’ name with your direct deposit payment
Transacion IDNUMDET .. ... .o.ve e e e e

Declaration [ I have paid via PayPal on the ANHR website anhregister.org.au

| understand and agree that the decision as to whether this application is approved is at the sole discretion of the Committee of the Australian
National Hypnotherapy Register and that the latter is not required to communicate or assign any reason to the decision.

| affirm that all the details given here are accurate to the best of my knowledge and | agree that | am fully accountable for my ongoing adherence to
the membership criteria of the professional clinical hypnotherapy association of which | am a member. | understand that giving false information
may result in suspension or removal from the Australian National Hypnotherapy Register.

S0 1= R I - (- S PSP

Witnessed by: (Please print name, address, telephone)

Signature of WINESS: . ... e et DAt ..ot

(Cetd

Return this form to: ANHR, PO Box 2019, Forest Hill, Victoria, 3131, Australia
The ANHR is Sponsored By The Council of Clinical Hypnotherapists

“The Voice of Professional Hypnotherapy™
© 2009 Council of Clinical Hypnotherapists — v05
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