GHR Sub-Registers Response / Update Form

1.
Special Interest Registers
If you wish to be included (or have your current entries updated) within the Sub Registers, simply tick the relevant boxes below, complete the form and return it to our headquarters address at your earliest convenience.  Your entries within the Sub Registers are entirely free and are offered as an additional benefit of maintaining practitioner registration with the GHR.
Respondents are expected to have had specific training / experience in any speciality selected and consequently, either supporting documentation or a resume of your experience with regard to each category must accompany this completed form.
ALLERGIES & SKIN CONDITIONS



□
*CHILDREN & ADOLESCENTS 



□*
IBS & GUT RELATED DISORDERS



□
PAIN MANAGEMENT




□
PERFORMANCE ENHANCEMENT (Sporting, Artistic etc)
□
PHOBIAS, PANIC & ANXIETY STATES


□
WEIGHT MANAGEMENT




□
*A Full Disclosure CRB Check, provided at the Therapist’s own expense, is required for inclusion within this Sub-register and a copy of 
same must accompany any application for entry
2.
Ethnic and Foreign Language Speaking Register
(Please register any language, other than English, in which you are fully competent to offer therapy):

LANGUAGES ………………………………………………………………………………………………………………
3.
Specialist Approaches Registers
NEURO LINGUISTIC PROGRAMMING (NLP)   □
MERIDIAN THERAPIES  –   EFT  □  TAT  □  TFT  □  BSFF □ 
STRESS MANAGEMENT   □
LIFE COACHING   □
4.
Female Issues Register
PMS & MENOPAUSAL SYMPTOMS


□
CHILDBIRTH COACHING




□
5.
Regression Techniques Register
REGRESSION within CURRENT LIFE
 

□
PAST LIFE REGRESSION




□
I have enclosed copies of Certificates / Diplomas etc relevant to the Registers applied for  
□
*Evidence not required where marked 

I apply for inclusion/updating of my current entries within the above Sub-Registers, as indicated.  I understand that acceptance is entirely at the discretion of the GHR and that no reason need necessarily be given if my application is unsuccessful.  I understand and accept that ongoing inclusion within these Sub-Registers is dependent upon my maintenance of annual registration with the GHR.  (N.B. The Sub-Registers are published within the main GHR website at:  www.general-hypnotherapy-register.com )
BLOCK CAPITALS PLEASE   (N.B. A maximum of two practice areas is permitted. LONDON is categorised as a County and therefore “Town” in this instance should be entered as a specific area within London, e.g. Clapham)
FULL NAME …………………………………………………………………………………………………………………………………………………….
TOWN 1 ………………………………………………………………….       TOWN 2 ……………………………………………………………………..
COUNTY 1 ………………..…………....................................................... COUNTY 2 ………………………………………………………………… 

 SIGNATURE …………………………………………………………………DATE ……………………………………………………………………….
Please return completed form, along with supporting documentation to:  GHR   PO Box 204   LYMINGTON   SO41 6WP

