
      Association Of Registered Clinical Hypnotherapists
                               33251 - 1  Avenue  Unit #8  È Mission, British Columbia V2V1G7st

  Application For RHt Membership
Simply fill out the form below and submit it along with the $25.00 non-refundable processing fee. 
We will also require the following to complete this application:

• A photocopy of your training institute certificate; 
• A photocopy of your transcripts outlining in detail your training; 
• Required Letters of Professional Reference (2);
• A current Criminal Records Check (direct from the law enforcement agency in your area - at your

cost.  The application process may be delayed pending arrival of this document.) 
• A cheque for the annual membership fee of $70.00 (returnable if denied); 
• Proof of Professional Liability Insurance, (or join the ARCH Programme)
• Also, by submitting this application you declare that you have read and are in agreement with the

Standards of Practice and Code of Ethics of ARCH. 

Name: .................................................................................................Date of Birth:..........................

Address: .........................................................................................................................................

City: .......................................................................Province: .................. Postal Code: .................

Email: ............................................................... Web: ....................................................................

Name of Practice: ...........................................................................................................................

Home Phone: ............................................. Practice Contact Phone: ..............................................

Name of Training Institute: .............................................................................................................

Location: .................................................................................... Phone: .......................................

Hours of Training: ........... Practicum: .......... Start Date:................Date of Completion: ................

Was the training home study? Yes �, No � or time-compressed intensive study? Yes �, No �

Reciprocal Organization(s) you hold membership: ......................................................

Date Joined: ...................................... Membership Number: .............................................

Are you a Member in "Good Standing" - Yes �, No �

Membership Certificate in:  French � or English �

Note: Determination for membership could take 30 days. Under the Societies Act of BC, Arch membership is at the discernment of
the Directors of ARCH.  Should, at the time of application for membership, the Training Institute be unknown by the Directors of
ARCH, the applicant may be required to pass a written qualifying competency exam which has a $100.00 non-refundable processing
fee.

Web: www.archcanada.ca


