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APPLICATION FOR MEMBERSHIP

	Surname:   
	

	Forenames:  
	

	Title:
	
	Date of birth:
	

	Address:
	                                                                      Postcode:

	Tel (Home):

	
	Fax:
	

	Tel (Work):
	
	Mobile:
	

	Email:
	


	Registered Qualifications (abbrev)
	University / College
	Year:

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	Professional positions held:
	Place of work:
	Dates:

	
	
	

	
	
	

	
	
	

	What Registered / Chartered Body are you registered with?
	

	What is your Registration Number?
	


Application for Membership – page 2
The Members Directory is issued to BSCAH Members only – not the general public.    Do you wish to withhold any details from the Members’ Directory e.g. address; if so please specify (   (   ) below: 

	Address:
	
	Home Tel:
	
	Work Tel:
	


Please indicate how you are using and / or intend to use hypnosis in your work and your areas of interest. (In completing this section Applicants must bear in mind the Society’s rule that Members must only use hypnosis within the limits of their professional work, qualifications and expertise).

	


What is your training in hypnosis?  Please supply information

	


If you hold one of the following

· A Diploma in Clinical Hypnosis from UCL, Sheffield or Glasgow 

· The Advanced Diploma in Hypnosis from Stafford University.                         
· Accreditation from BSMDH / BSECH or BSCAH 

All those on the Referral List have to be Accredited Members of BSCAH 

you may wish to apply to be on the Referral List.  Please note that in order to remain on the Referral List you need a minimum of 45 hours of approved CPD in each 5 year period. 

Application for Membership – page 3

If you have the appropriate qualification and wish to apply then please request an Application Form and one will be sent to you by the Honorary Secretary of the Academic & Accreditation Committee.

In order to process your Application for Membership of BSCAH we require information from two Sponsors.  Please have two Forms completed by your chosen Sponsors; if they prefer these can be completed electronically.   Please name your Sponsors here and give their email addresses.

	Sponsor
	Name
	Email

	1
	
	

	2
	
	


Enclosures:
1. Please send a CV and photocopies of any relevant degrees or diplomas.
2. Please enclose completed Direct Debit and Gift Aid Forms 

3. Please return two completed Sponsorship Forms.  One Sponsor should be someone who knows your work – e.g. supervisor, line manager or colleague (preferably a member of the Society).  

Please Note: It is acceptable to e-mail the Forms to your Sponsors for them to complete electronically in which case they should then return the Forms to you, so that you can return all the completed Forms together with your Application, CV and photocopies of relevant Degrees and Diplomas.

Please sign the commitment below –
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	Signature:
	
	Date:
	


The current annual subscription is £60 by Direct Debit – or £75 if paid by cheque. 
I undertake to practice hypnosis only for the purpose for which I am professionally qualified and within the strict limitations of my professional work.














National Office:  Inspiration House, Redbrook Grove, Sheffield S20 6RR
Tel:   0844 884 3116
                       Email:   bscah@btinternet.com                      Fax:   0114 247 4627   
Charity No:  1108372          
Website:   www.bscah.com 
Company Reg. No: 5120862

