
1 s t  J a n u a r y  2 0 0 8  -  3 1 s t  D e c e m b e r  2 0 0 8
For admission to Membership as:  Member €200 Annual Membership Fee

The following Information will be available to the public for the promotion of yourself and practice.
ICHP Website, Referral service, etc.

PLEASE PRINT CLEARLY

Name: _______________________________________________________________

Clinic Title: _______________________________________________________________

Clinic Address: _______________________________________________________________

_______________________________________________________________

Mailing Address: _______________________________________________________________

(If Different) _______________________________________________________________

Clinic Phone 1: _______________________ Clinic Phone 2: _____________________

Fax: _______________________ Email Address: _____________________
Website: _______________________________________________________________

Occupation (other than Hypnotherapy) ______________________________________________________________

Organisation from which you received your Hypnotherapy Trainings _____________________________

Awards obtained from your Training Organisation ____________________________________________ 

Other Formal Psychology / Psychotherapy Trainings ____________________________________________ 

Do you have an Established Hypnotherapy Private Practice? Yes         No 

Do you hold Professional Indemnity Insurance? Yes         No 

Do you possess an ICHP Diploma in Clinical Hypnotherapy & Psychotherapy? Yes         No 

Have you Read and Do You Agree to the Code of Ethics & Standards of the ICHP? Yes         No 

Supervision Details 

It is Mandatory that all ICHP Members be in Supervision

ICHP Supervisors Name _______________________ Number of Supervised Hours This Year __________ 

First Time Membership
First Time Membership Applicants must attach confirmation of completion of their analysis from their Training Analyst.

ICHP Student Number: 

Signed: ___________________________________________ Applicant Date: _____________

Proposed by: ___________________________________________ ICHP Member Date: _____________

Are you a Practicing or Non Practicing Member

 If answer is “Yes” please ensure the address given is the address of your private practice in order for your details to appear  correctly 

on the ICHP website. If answer is “No” or if left blank then you “NOT” will be listed on the ICHP website.

Do you hold ICHP Diplomas  & Advanced Diplomas in Clinical Hypnotherapy / Psychotherapy 

 If answer is 'No', then Applicant must support his/her application with copies documenting hypnotherapy / psychotherapy Training

(certificates, diplomas etc.) and two references confirming suitability for ICHP membership (e.g. Principle of a Training School / 

Supervisor etc.) Also for non ICHP students / members enclose once off Joining Fee of €50 in addition to Annual Membership Fee.

PLEASE NOTE: 
If application for membership is made after January 1st, Membership fees shall be pro-rata, and an additional fee of 

€50 will be required for additional late administration procedures including, website listings/amendments, office 

tel   021 4273575   fax   021 4275785   email   hypnosis@iol.ie   web   www.hypnosiseire.com


