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www.hypnosisalliance.com
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GiD) Username Password

8 (Username and password must include at least 6 characters each. Codes are encrypted for security and not retrievable)
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O I am enclosing a check payable to International Alliance of Professional
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Hypnotists for the amount of my dues

Qe .

g O Please charge my dues to my credit card Annual Dues $80
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Prm— MAIL: RR #2 Box 2468, Laceyville, PA 18623

PHONE: 570-869-1021
FAX: 570-869-1249
APPLY ONLINE: www.hypnosisalliance .com

Send Application to




