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STUDENT MEMBERSHIP APPLICATION 

 
Student membership is open to all Hypnotherapy Students from any training school in the UK.  Membership is 

free for 12 months. Student members will receive free copies of the quarterly journal “The Hypnotherapist”, and 

can attend regional meetings, the Annual Conference and CPD seminars. (with a discount for CPD)  Students are 

also eligible to receive discount student liability insurance (approved schools only).  They cannot join our referral 

scheme, appear in our Corporate adverts in Yellow Pages or on the register of hypnotherapists on our website.  

 

 

 

 

Please complete and return to:- 

The Secretary, The Hypnotherapy Association. 14 Crown Street, Chorley, Lancs. PR7 1DX  
 

 
 

FULL NAME (please print)………………………….…………………………………………......…Title………………. 
 

ADDRESS:………………………………………………………………………………………………………………….... 
 

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

……………………………………………………………..……..………..Post Code……………..………... 
 

TEL……………………………………………….………………………………………………...….... 
 

E. MAIL……………………………………………………………………………………………...…... 

 

 
AGE…..………....DATE OF BIRTH……………………………….……  

 

HYPNOTHERAPY TRAINING SCHOOL ATTENDED (give details) …………………………………………………… 

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

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

SKILLS/ACADEMIC QUALIFICATIONS ETC.(other than Hypnotherapy)…………………………………………….... 

 

………………………………………………………………………………………………………………………………… 

 

DO YOU HAVE ANOTHER MAIN OCCUPATION? (details please) ……………………………………………………. 
 

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

 
DECLARATION 

 
I………………………………………………….…..…   declare that the above Membership Application is true and I apply to 

become a Student Member of The Hypnotherapy Association. 

 

 

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


