Genesis School of Hypnosis 
Application Form 
Member of the NGH & International Medical and Dental Hypnotherapy Association 

Terezinha Richmond, C.H.T., Director 
Genesis Hypnosis School 337 Edwin Dr., Suite 200 Virginia VA. 23462   Phone (757)424-1893 or Fax (757) 424-0690 
E-mail: TRichmond1@cox.net 
Please Type or Print All Information                       
   GENERAL INFORMATION NAME:_________________________________________________________________ SSN: ___________________________ BIRTHDATE: ___________________________ ADDRESS: ____________________________________________________APT #:_____  

CITY:___________________________STATE: _________ZIP:_____________ COUNTRY (USA) _________________________ HOME PHONE (_____) ___________ BEST TIME TO CALL _______ OTHER #’s: (_____) _______________

BEST TIME TO CALL ______________ FAX (_____) ____________                                 E-MAIL:_______________________________________                                                      HOW DID YOU HEAR ABOUT GENESIS SCHOOL OF HYPNOSIS?             ___Internet ___Newspaper ___Friend (name): ____________________                               Referral from:____________________________________ Other:_____________________________________________________________ 
EXPERIENCE WITH HYPNOSIS Briefly describe any experience with Hypnosis, i.e., previous courses, training, books, therapy, tapes, self-hypnosis, etc.: ________________________________________________________________________________________________________________________________________________________________________________________________________________________       WHAT I WANT TO LEARN IN THIS PROGRAM ____________________________________________________________________ TUITION AND PAYMENT SCHEDULE in U.S. Funds Only, Drawn on a US Bank. 
TUITION DEPOSIT FEE
Basic Hypnosis ........................................................................... $925.00

Includes basic syllabus and supporting texts ($150.00 value).

(Early registration paid in full two weeks prior to start date, pay

only $875.00 for a savings of $50.00.)

Advanced Hypnosis.................................................................... $975.00

Includes advanced syllabus and supporting texts, and 1 script

CD ($175.00 value)

(Early registration paid in full two weeks prior to start date, pay

only $875.00 for a savings of $100.00.)

Combined Basic and Advanced...................................................$1900.00

($1750.00 total if registration for both classes is paid 14 days

prior to the first class; otherwise, the cost would be a $150.00 savings.)

Includes syllabus, all texts, 1 script CD.

NGH Hypnotherapy/Hypnotism Certification Training*...........$1,900.00

($1,750.00 for both with paid registration 14 days prior to Class. A $150.00 Savings) 

Hypno-Analysis ............................................................................ $775.00

Includes syllabus and 1 script CD ($125 value)

(Early registration paid in full two weeks prior to state date, pay only $725.00 for a savings of $50.00)

Combined Basic, Advanced & Hypno-Analysis...........................$2300.00

(Total if registration for all three classes is paid 14 days prior to the first class; otherwise, the cost would be $2625.00. A $375.00 savings.)

Includes syllabus, all texts, 2 script CDs, and a bonus of the first 

Year membership in the National Guild of Hypnotists (a $155.00 Value)
I understand that the tuition deposit fee in the amount of $150.00 is required 14 days prior to the first day of class. I have received and read the school Information and Application. Having been accepted as a student, I choose the following tuition plan:                           ______ Plan 1 for full tuition payment on or before 14 days prior to the 1st day of class, with CASH, CHECK OR BANK CARD. FOR ALL THREE COURSES RECEIVE ($375) DISCOUNT FOR FULL PAYMENT IN ADVANCE OF SCHOOL START DATE.                                                           ______ Plan 2 for payment of $150.00 deposit 14 days prior to the first day of class and the balance due the first day of class. RECEIVE ($200) DISCOUNT.                                                     ______ Plan 3 for payment of $150.00 deposit, with half of the balance due the 1st day of class, and the remaining balance due the 1st day of the second phase of class.                          ______ Credit Card – I expect to charge tuition to ( ) Visa ( ) Master Card                                                                                                                                                                                                                                                                          I agree to pay Genesis School of Hypnosis the sum of: $________________ according to Plan #:_____above. First payment of: $ _____________Due on or before: ______________. Second payment of: $________________ due on or before: _______________________. Remaining balance of: $ __________________ payable on: _______________________. Enclosed is my: _____ Check _____ MO _____ Credit Card in the amount of: $_________ to be applied toward application and tuition.                                                                      V/MC#______________________________________Expiration Date: _______________ Full refund available 10 days prior to the first day of class less $35.00 of tuition. First day of class the refund available is ¾ of the tuition. Fifty percent refund available after first week of class. If Genesis School cancels the training for any reason all monies will be promptly refunded.                                                                                                                         PLEASE BRING PICTURE ID FOR OUR FILES CONTRACT AGREEMENT. 
I hereby certify that all information contained in this application is true and complete. I understand that no certification will be issued until required attendance is completed and all financial obligations are met. SIGNED________________________DATE______________ 
COURSE (S) CLASS TITLE ___________________________________________________________________________ CLASS DATE (S) ___________________________________________________________________________
FOR SCHOOL USE ONLY.                     

 Date received _________________ by school official ___________________________  Amt paid $________________________ Bal. due $ _____________________________ Amt. Paid $ _______________________ Bal. Paid $______________ on___/____/____ 
                                                    Genesis School of Hypnosis. 
                                  Thank you for visiting our Website. 
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