
 

Member Renewal Form 

                         National Association of Transpersonal Hypnotherapists 

4320 Wrightsville Ave. Wilmington, NC 28403 

Linda@NATH.world 855-772-0459 

Name______________________________________________________________ 
(as you want it to appear on your certificate) 

Email Address_______________________________________________________ 
* PLEASE…(needed to receive the newsletter and important timely announcements) 

___ Check here if your contact information has changed! Then “Please” fill out “all” the 
blanks below-even if the address has not changed! Thank you! 

 
Address____________________________________________________________ 

 
City/State/Zip________________________________________________________ 

 
Residence Phone _______________________Fax___________________________ 

 
Office Phone__________________________Cell______________________________ 

(Please Indicate on each # if ok to use for private practice referrals or not) 

*Note $70.00 1 yr. & $130.00 2 yrs. = (to save the best deal is to lock in at the 2 yr. rate this 
year!) **Membership goes quarter to quarter the following year/s…ie. March, June, Sept. Dec. 
(generally the closest to your renewal payment being received). Certificates are printed monthly 
in batches (not always the same time each month), and some people will wait longer if just 
missed the last printing! Call if needed to check on your status, or if not received in 2 months. 

___ *Certified Members 2018 ($70/yr)..............................................................__________ 

___ +Non-Certified Members through 2018 ($70/yr).........................................__________ 

___2nd Year Discount Membership through 2019 (add $60))............................__________ 

___International Mbrs. add $10 extra U.S. (1 and 2 yrs)........................………__________ 

Total Enclosed .....................................................................................................__________ 

Check______ Money Order_______ Visa______ MC________ AEX ________Disc______ 

Card Number# __ __ __ __-__ __ __ __- __ __ __ __ -__ __ __ __or call 855-772-0459  
Expires__ /__ Zip Code__ __ __ __ __ Security code on back of card last 3/4 digits__ __ __ _ 

*Certified Members receive the NATH Registration Certificate and are referred to prospective clients and media 
from inquiries received by our office for those seeking Transpersonal Hypnotherapists from within our data base. 
Please list information indicating that you have completed 15 C.E.U.s, or contact hours, for the past year.  
This honor-system requirement is fulfilled by: attending hypnotherapy training programs and conferences, hypnotherapy 
related workshops, presentations, chapter meetings, reading books, or listening to tapes/cd’s related to Professional 
or Transpersonal Hypnotherapy___________________________________________________________________ 
____________________________________________________________________________________________ 

+Non-Certified Members are “not” required to fulfill the annual C.E.U. requirements, aren't listed with the national 
referrals, and do not receive a NATH certificate; yet receive all of the other NATH member benefits. Member level 
may be upgraded at no additional cost upon notification of CEUs being met, and/or CHt copy being provided for 
your file! 

--------------------------------------------Office use only (below)----------------------------------------- 
O Data Entry to month/yr.      O Certificate release date 
     Valid to:   O Actg./Copy made   Mail/In Person 

mailto:Linda@NATH.world

