THE AMERICAN BOARD OF HYPNOSIS IN DENTISTRY

Application For Membership

	Name in full


	Last
	First
	Middle

	     
	     
	     


	Degree

	     


	Office address

	     


	Home address

	     


	Email address

	     


	Please list preferred telephone numbers

	     


	To which address would you like your mail sent?

	 FORMCHECKBOX 
 Home   FORMCHECKBOX 
 Office


	Education:

	Undergraduate university
	Degree
	Date

	     
	     
	     

	Graduate university
	Degree
	Date

	     
	     
	     

	Postgraduate university
	Degree
	Date

	     
	     
	     


	Check the following where appropriate:

	 FORMCHECKBOX 
 Full time practice    FORMCHECKBOX 
 Part time practice    FORMCHECKBOX 
 Teaching    FORMCHECKBOX 
 Research    FORMCHECKBOX 
 Other


	Teaching positions (where)

	     


	State in which licensed
	License or certification number

	     
	     


	List your membership(s) in professional organizations

	     


	Specialty board certification

	     


	Check one

	 FORMCHECKBOX 
 General practitioner    FORMCHECKBOX 
 Specialist – indicate specialty      


	On a separate sheet, please attach:

	· List of your major publications, stating when and where they were published.

	· List your training in hypnosis.  Please indicate what courses you have taken in hypnosis, where the courses were held, including names of faculty members and number of hours.

	· List use of and experience with hypnosis.


	The facts set forth in my application are true and complete.  I understand that false statements on this application shall be considered sufficient cause for rescinding membership.


	Signature

	     


	Date

	     


