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AUSTRALIAN HYPNOTHERAPISTS’ ASSOCIATION

Founded 1949

               Free Advisory Line 1800 067 557

                      Registered 1956

TRAINING INSTITUTION RECOGNITION APPLICATION FORM

Recognition with the Australian Hypnotherapists Association (AHA) is available to Training Institutions teaching Hypnotherapy.

The contact person for each Training institutions will receive notices about AHA workshops and  General Meetings as well as the bi-monthly newsletter. 

Training Institutions wishing to be recognised with the AHA are asked to complete and return this form with all supporting documentation in digital format on a CD, as well as one hard copy, along with a once-only $40 administration fee. 
Please enclose a cheque to be made payable to 

The AHA

19 Macleay Ave

Wahroonga 2076

Australia

_________________________________________________________________________________
AUSTRALIAN HYPNOTHERAPISTS’ ASSOCIATION

Founded 1949

               Free Advisory Line 1800 067 557

                      Registered 1956

TRAINING INSTITUTION RECOGNITION APPLICATION FORM
Name of Training Institution : …………………………………………………………………………………….
Postal Address: ……………………………………………………………………………………………………
Email & Web Addresses: …………………………………………………………………………………………
Contact Person Name: ……………………………………………………………………………………………

Contact Person Position: …………………………………………………………………………………………

Contact Person Phone Numbers: ……………………………………………………………………………….
Is the the Training Institution Government accredited:     YES [    ]         NO  [   ]
Training Institutions applying for recognition with the AHA need to demonstrate that their  training courses meet with the AHA ‘s Minimum Standards.  (please see AHA Prospectus).
Training Institutions applying for recognition should include a document outlining their training courses
Please also supply copies of these relevant documents:
· ARTICLES OF ASSOCIATION
· CODE of ETHICS

· COMPLAINTS PROCEDURE

Declaration

I confirm that the information provided in this form and in the accompanying documentation is a

full and accurate description of the training institution.
………………………………………………………………………………………………………………(name of applicant organisation)

Signed: 







Date:

Position in organisation:

