
NRIIP Membership Application Form 2010
First Floor, l8 Can Road, Nelson, Lancashire, BB9 7JS
e-mai l :  admin@nrhp.qo._uk websi te :  www.nrhp.co.uk

Forenameandin i t ia l (s ) :  . . . .  . .Surname: . . . .

Qualifications* (initials only):
*Please provlde deftnittons of, and evldence foh any unusual quahficatlons. Any vte are ansure of wlll be queried
yoarself to Jive qual{icatlons, includlng your hypnotherapy quallficatlons, due to hrtted spsce.

PLEASE ENCLOSE A COPY OF YOUR DHp OR CIIP, OR EQUWALENT, FROM A f
AC CREDITED TRAINING ORGANISATION

Please state previous or current registration with, or membership of, relevant organisations v

category of Membership: Fil;)assoC;7ilso Cz)assoc i
STUDENT / NON-PRACT / OVERSEAS / NON-REG @lease circle)

PRACTICE ADDRESS - for inclusion in public Directory and Website

Address Does this address have disabled access

..Post Code

Tel  .  Mobi le  . . .  .

e-mail website

QF YOU IUYE MORE TIAN ONE PNACTICE ADI'RESS _ PLEASE GIYE DETAILS ON A SEPARATE SHEET)

PRfVATE ADDRESS - if different from above. This will NOT appear in the Directory, but will be used to send corre

Address

.. Post Code

Tel  .  Mobi le

e-mai l website

INSTIRANCE - PLEASE ENCLOSE P"ROOF OF INSI]RANCE COVER
.\ll practising NRHP members must be covered by appropriate professional indemnity insurance and
a copy of their insurance certificate with this completed form. If you do not already have a
insurance, please see the enclosed information re. Towergate Professional Risks.

llB: Your membership will be void if you are not insured.

If Membership to commence after January 2010 - please see overleaf for table of pro rata payn
t

FULL/ASSOCIATE 1 l2l3: Annual Fee: 9100.00 (please see overleaf for pro rata payments)

Non-regulated, Non-practising, Overseas, Student Member: f,50.00

Membership fees can be paid by standing order (up to 10 monthly instalments, if started in
February with last payment November 2010) - instalment charge f1.00 per month
Please see enclosed standing order mandate

PLEASE MAKE CHEQUE PAYABLE TO'N[RIIP'
PLEASE USE BI./ICK OR BLUE INK -

I[B: WE REGRET THAT TIIE I\RIIP CAI\NOT ACCEPT
CREDIT/DEBIT CARD PAYMENTS OR POSTDATED CITEQTIES

TOTAL:

PTO.. .



PRACTISING MEMBERS - ADDITIONAL INT'ORMATION
In an effort to provide a better service to you, and to your potential clients who contact us for details of therapi
be useful if you could:
* List up to five specialisations (presenting problems or therapeutic approaches)

* List any foreign languages spoken at a level of competence for practise ...
* Please indicate if you are able to undertake home visits YES / NO / Same Sex Only (please circ

NB: If your premises don't have disabled access, you may be required, by law, to offer home visits for the disabled.
* Please indicate if you take, or are you willing to take, NHS funded referrals from GPs YESAIO (plear
* Are you willing to act as a supervisor for Student/Associate Members? YESAIO (Full members only)

Effective
From
l t' Jan

TABLE OF PRO RATA MEMBERSIilP FEES 2O1O
Practising Student additional Non-pract Over"seas
any category non-commercial entry Member Member
f l  00.00 f50.00 f5.00 f50.00 f50.00

I " Feb f91.67 f45.83 L4.58 L45.83 [45.83

l" Mar 983.33 L41.67 f.4.17 f.41.67 f.41.67
l"  Apr f75.00 f37.50 f3.75 f37.50 f37.50
l" May f,66.67 f33.33 f3.33 f33.33 f3333
l  "  June  f58 .33  f29 .17  f292  f29 .17  L29 .17

l"  Ju ly  f50.00 f25.00 f2.50 f25.00 f25.00

l " Aug f,41.67 920.83 f2.08 f20.83 f20.83

1" Sept f33.33 f.16.67 f.1.67 f.16.67 f.16.67
lst Oct f25.00 f.12.50 f.1.25 f,12.50 f.12.50
l  "  Nov f .16.67 f8.33 f0.83 f  8 .33 f  8 .33
l "  Dec  f ,8 .33  t4 .17  f0 .42  f .4 .17  f .4 .17

SUPERVISOR'S DECLARATION: All practising, regulated members must provide the name, address and
their supervisor/peer supervisor - who is either a Ful l  Member of NRHP or a UKCP/BACP registered therapis

Superv isor 's  name NRHP No ( i f  appl icable)  . . . . . . . .

If the supervisor is not an NRHP member please confirm membership of UKCP/BACP

.{ddress

Tel :  .  . .  e-mai l :

Superuisor Confirmation Statement: 'I confirm tlat I will act as supenrisor/peer supewisor to the app
regular basis, as set out in 6A Guide to I\[RHP', and I agree to notify IYRHP if supervision is discontinuet

Supervisor's signature .. Date

APPLICAI\IT' S DECLARATION
I declare that I have read, and agree to abide by, the Code of Ethics and Practice and general terms, as pub
NRHP's 'A Guide to NRHP' and that the information I have given on this form is correct to the best of my knr
NB: The Contingency Fee (see pl3 of 'A Guide to NRHP') will not exceed f25.00 during the period Jan I't to Dec 3l't 2(

I agree to supply the NRHP, with this application, details of any of the following which apply to me:
) Any unspent and/or notifiable criminal conviction from any UK, or any other accredited criminal or military
) Any ongoing complaints proceedings (previous or current registering bodies may be contacted);
) Any expulsion from, or refusal of, membership of any register or professional body;
) Any other matter relating to my personal, professional or ethical conduct which ffiay, if known about, be c
value in determining whether or not to accept me for membership of the NRHP. I, furthermore, undertake tr
NRHP should any of the above become applicable. I understand that my failure to meet this commitment in ar
may result in disciplinary action by the NRHP.

Applicant's signature ... Date
NB: Previous convictions, or other declarable matters, do not imply automatic refusal of your application. All cases will be judged or
gravity. False declarations will result inforfeiture of membership with no reimbursement offees.
AII members must notify NRHP of any fficial complaint against them, on grounds of Ethics or Professional Practice, to any regulatin
as they become aware of the complaint. Failure to do so may result in disqualification of membership. Any complaints on e\,
membership which arise after the member became regulated by NRHP are primarily the responsibility of the regulating body at the tir
Complaints involuing accusations of serious criminal activity may result in immediate suspensionfrom NRHP.



-f 
he National Register of Hypnotherapists

First Floor. l8 Can Road, Nelson, Lancs', BB9 7JS
i: -mail : admur@nrhp.co.uk http ://www.nrhp'co'uk

and Psychotherapists Ltd

Tel: 01282716839

Paying your Membership fees by standing order 2010

To pay your membership fees by standing.order please follow the instructions below.

NB: payment must be completed by l5th November 2010. Please contact the Nelson office if you have any queries.

l. Complete your application/renewal form.

2. Fill rn your name and NRFIP number (if known) at the top of the standing order mandate below.

3. Indicate how many instalments you wish to make and which payrnent date you would prefer (minimum of 3, max

payments start rn June 2010)
4. 

-Complete 
boxes A and B of the standing order mandate below.

5. Send the following to the NRHP offrce in Nelson.
o Membership application/rsnewal form, duly completed, including a copy of your insurance certificate (and a

CFIP/DI{P or equivalent if a new applicant)
o Standing order mandate, duly completed

Please DO NOT send the mandate direct to vour bank - SEND IT TO THE IIRHP.

Box A should include the name and full postal address of your bank - this is needed to enable NRI{P to send the mandatt

once all the details have been completed by the Nelson office. PLEASE WRITE CLEARLY AllD IN BLOCK CAPITA

Box B should include the name and account number of the bank account which is to be debited, along with appropriate signr

account, and the date.
DO NOT complete any of the details ilr the 'offlrce use only' box.

4

Name: NRFIP No:

Number of instalments Mrurnum 3 - Maximum 6 (if first payment begrns in June 2010)

preferred payment dut", 
-f 

of the month 
|_-] 

15tr of the month 
E

NB: PAYMENT MUST BE COMPLETED BY 15th NOV 2OIO

Box A @lease give your bank's FULL address b.!g,o)

T o . . . .
Bank's Full Postal Address.

Bank

Post  Code. . .  . . .

HSBC. Nelson. 40-3447

STANDING ORDER MANDATE

In oase ofquery please oontaot:
F-irst Floor, l8 Carr Road,
Lanos, BB9 7JS
Te l :  01282  716839
e-mail: admin@nrhp.oo.uk

Please pay:
for the credit of: The National Register of Hypnotherapists and Psychotherapists Ltd (NRHP)

Account No:00008133

office use onlv Quoting Reference

Amount

Amount in words

To the payee's bank: Please quote reference to NRHP's bank

The sum of:

Commenoing: Date of first payment

Due date and frequency

Date of last payment

and thereafter every

until further notioe in writine or

Special instructions to payee's bank: The code in the "Quoting Reference" box MUST be quoted to the NR

ensure that the NRHP can allocate the payments to the payee's account.

Box B (Please ensure that you complete and sign below)

Name of Account to be debited

Account Number


