
 
 
 
 
 
Accredited by the National Regulatory Register for Hypnotherapy 
 
 

Application for Membership 
 
 
 
 Mr/Mrs/Miss/Ms* First Name Surname 
 

Name    
    
Practice Name    
    
Address    
    
    
    
Postcode  Phone  
    
Email  Website  
    

Please PRINT as you wish your details to appear on the OCH website. 

If you do not currently have a practice website but wish to have more 
information available to the public, you may request a personal webpage in 
addition to the above.  Please see separate ‘Web Page Offer’ details. 

 
Membership category applied for : Member �
 Accredited Member � 
 
 
How did you find out about the OCH?   
  
How long have you been in practice?  
  
Is your practice full or part time?  
 
 

As we can accept into membership only those practitioners who have gained 
recognised qualifications, it is necessary that full details be provided of your training, 
qualifications and registration.  Therefore please ensure you also complete the second 
page of this form. 

 
If your qualifications and/or professional organisations are unknown to the OCH, we 
will need to contact you for more information in order to be able to assess their 
suitability for acceptance. 
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Personal Details 

Home Address    
    
    
    
Postcode  Phone  
Date of birth   
   
Relevant course(s) undertaken   
   
   
   
   
Qualification(s) gained   
   
   
   
   
Please list your current memberships of any other relevant organisation(s)   
   
   
   
   
   
Present/previous occupation   
   
 
As a Member of the Organisation, I agree to abide by its rules as laid down in 
the Constitution and Code of Conduct & Ethics, and conform to those 
methods of treatments recognised by the OCH. 
 
I enclose:- 
�  a copy of training/CPD certificate(s) 
�  a copy of my examination certificate(s) 
� proof of membership to a recognised professional hypnotherapy organisation 

(HS/HA/GHR) 
� my completed Bank Mandate 

(NB: This will only be used if your application is successful.) 
 
 
Signed   Dated  
 
As membership of any professional hypnotherapy organisation involves holding 
appropriate professional indemnity insurance, signing this form confirms that you are 
covered by a valid, current policy. 
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Bank Standing Order Mandate 

 

 
BLOCK CAPITALS PLEASE 
 
To  Bank (your bank) 
  
Address  
  
  
  
Please debit my Account Number  Sort Code  
  
Account Name  
  
  
Amount £ 25.00 Amount in words Twenty five pounds only 

 
On receipt of this Order and then ANUALLY until cancelled by me 

 
   For Official Use Only Ref: 
  
and credit Account Number 21673629 Sort Code 40-32-04 
    
Account Name The Organisation for Curative Hypnotherapists 
    
Bank Address HSBC 15 High Street, Market Harborough, Leics. LE16 7NN 
    
    
    
Signature  Date  
    
Full Name (inc title)  Tel No  
    
Address    
    
  Postcode  
 

 
Please return your completed Bank Mandate to : 

 
The OCH 

PO Box 9121 
Market Harborough 

LE16 0EZ 
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