NGH Consulting Hypnotist Certification
Registration Form

Brenda Q. Bischoff, C.L.C., C. Ht., C.I.
7100 Plantation Rd. Ste. 11, Pensacola, FI 32504
850-637-1631 Fax 850-607-6935
Brenda@ TransformYourLife.net www. TransformYourLife.net

Please Print Information Clearly
Complete this agreement, review the terms, sign & return or fax to 850-607-6935

Class Selection: o NGH Consulting Hypnotist Certification $2495.00
o HypnoBliss™ $295.00

Class Dates/Location:

Applicant Information:

Name (exactly as you wish it to appear on your certificate):

Address:

Billing Address: (if different from above):

Contact Information: (specify time zone) Eastern Central Mountain Pacific

Home Cell

Work Fax

Email

Occupation:

Level of Education

Certificates/Trainings

Religious/Spiritual Practice:

List Past Experience with Psychotherapy, Counseling or Alternative Therapies

Previous Hypnosis Experience:



mailto:Brenda@TransformYourLife.net
http://www.transformyourlife.net/

Which of these Hypnosis applications are of interest you to?

Check all that apply:

Career Enhancement
Weight Management
Self Esteem/Self Confidence
Memory/Recall
Addiction
Procrastination
Relationship Issues
Behavior Modification
Health/Wellness
Spirituality

Self Hypnosis

Past Life Regression

Stage

Smoking Cessation
Stress Management
Sleep Disorders
Sports Performance
Anxiety

Irrational Fears
Goal Setting
Success/Achievement
Children’s Issues
Medical/Dental (specify below)
Age Regression
Other
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How do you intend to use your hypnosis skills upon completion of this course?

How did you hear about this training?

Referred by: (If possible, please provide Name, Address, Phone, or Email so that
we many send an acknowledgement)

Do you have any special needs/dietary restrictions?:

Ask about our referral discounts/!

Method of Payment: CHECK PAYPAL VISA MC DISCOVER

Initial Deposit (Materials) $250.00 (NON REFUNDABLE)
Tuition (Due prior to class)
TOTAL

CC# DateExp.

Authorized Signature




