International Association
of Counselors and Therapists

Mailing Address: 8852 SR 3001 Laceyville, PA 18623
Phone: +1 (570) 869 - 1021 | Fax: +1 (570) 869 - 1249
Website: www.IACT.org | E-mail: staff@iact.org

STUDENT MEMBERSHIP APPLICATION

I PERSONAL INFORMATION

First Name : || | LastName : || |

Mailing Street : || |

City Ml | state/Prov. : ] |
Country : | Postcode | |
E-Mail ] | Website | |
Home Phone # : || | Bus.Phone# : || |
Username  : || | Password  :| |

—=NOT email address

I TRAINING INFORMATION

Trainer Name : | |Stinne Jenning Erlandsen || START Date : || |
anticipated

Registration # : || CMT-1003-24 | ENDDate | |
. anticipated

E-Mail : ||s.j.erlandsen@gmai|.com I GRAD. Date : || |

Phone # : ||004369917077759 | E Certified Master Trainer D Approved Trainer

The Student Membership is available exclusively to individuals enrolled through an IACT Approved Trainer and is
valid for up to 6 months to support students during their hypnosis certification training. Upon completion of
training—and within the 6-month Student Membership period-students may apply to upgrade to a 1-year
Certified-level Membership by submitting:

e Acompleted IACT Examiner Statement validating their training

e Acopy of agovernment-issued legal photo ID

e The $107 USD membership fee
To receive the discounted rate of $107, the upgrade must be requested within the active Student Membership period.
If the upgrade is requested after the 6-month Student Membership has expired, the upgrade fee will be $132 USD.
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