
 
The GHR is the Registering Agency for the 

General Hypnotherapy Standards Council 
 

  
 

                                                                               FREE Student Registration                                            (Student.W.13/14) 
 
 
 
BLOCK CAPITALS PLEASE 
  
 
Title and Full Name ..........................................................................................................…..................... D.O.B……….............................. 
 
 
Address for Correspondence ........................................................................................................................................................................ 
 
 
............................................................................................................................…………….................... Post Code .................................. 
 
 
Tel No/s. .......................................…………............. Email .................................................…...................................................................... 
 
 
Training School ............................................................................................................................................................................................. 
 
 
Course Title  ................................................................................................................................................................................................. 
 
 
Anticipated Course Completion Date ............................................................ 
 
 
I hereby declare that the above information is correct. I confirm that no disciplinary action is pending or has ever been sustained 
against me by any professional body. I further confirm that I have never been convicted of a criminal offence and that no criminal 
prosecution is pending. (N.B. If you are unable to confirm either of the foregoing sentences, please provide full, written details.)   
 
I understand that acceptance of my application is entirely at the discretion of the Registrar and that no reason need necessarily be 
given should my application be refused or my registration be rescinded at any time.  
 
I understand that student registration is only available throughout the duration of my training course. 
 
I herewith apply for free student registration within the GHR 
 
 
 
 
Signed: ........................................................................................... Date: ............................................................ 
 

 

 
Applications should be returned to: 

GHR    PO Box 204    LYMINGTON    SO41 6WP 
 

or  
 

by email attachment to: 
admin@general-hypnotherapy-register.com  

mailto:admin@general-hypnotherapy-register.com

