The Milton H. Erickson Institute of Dallas

Annual Affiliate Registration


I, ________________________________________ wish to become/remain an Affiliate of the Milton H. Erickson Institute of Dallas.  As an Affiliate of the Institute I understand that I am entitled to the following benefits: 
· Dues waived for 2010.  Annual dues will first be collected in April 2011 and due in April of each year thereafter. Annual dues will be $50 for professionals and $30 for graduate students. 

· During each year, Affiliates may attend – at no fee – two 3-hour Ericksonian Case Consultation Seminars with members of the Board of Directors.  These Case Consultations will be open only to Affiliates in good standing.

· Affiliates receive significant discounts on all other programs offered by the Institute when registering/paying at least two weeks in advance.

· Affiliates may access the Lending Library at the Institute:  audio and video recordings of workshops and demonstrations presented by major figures in the Ericksonian and other therapeutic communities. A refundable security deposit ($50) is required for each borrowed item. 

As I participate in the Institute’s programs, I understand that they are experiential in nature.  I understand, consent to and/or affirm that:

· Some parts of the programs may be audio and/or video taped.

· I will participate in trance/hypnotic practice sessions with the other participants.
· Trance work accesses deep parts of the mind and thus may produce emotional responses that may be pleasant or unpleasant.

· Within the programs, I may disclose personal information about myself solely at my discretion.

· These programs in and of themselves do not qualify me to practice hypnotherapy without qualified supervision or consultation.

· My credentials are as represented by me and my licensure information is accurate and current.

· Professional ethics and courtesy will be observed throughout the programs and will also be observed in later supervised work with clients.
· I will protect the confidentiality of other participants and all client cases that will be presented.

· I am invited and encouraged to share with the presenters’ strengths and short-comings of the programs as I experience them.

· The materials I am given are not to be reproduced in any way unless otherwise noted.

I understand that while I am encouraged to attend programs sponsored by any professional organization, I can only be an affiliate/member of one chapter of the American Society of Clinical Hypnosis at a time. 
Name



Address

                            City/State
                 Zip Code

_____________________________________   _________________________________
Primary Phone & Secondary Phone


E-Mail


_____________________________________   _________________________________
Degree, License and License Number (Required)

ASCH Member Number (if applicable)
        or Graduate Program You Are Attending



                      
_____________________________________   _________________________________
Participant’s Signature



Date







4144 N. Central Expwy., Ste. 520, Dallas, TX   75204

214.824.2009                 EricksonDallas@sbcglobal.net
Board of Directors: 

Deborah Beckman, MS, LPC, NCC; Betty Alice Erickson, MS, LPC, LMFT; Will Handy, LMSW; Richard Long, PsyD

