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The Rules of the Mind Hypnosis School
Dr. Dave Hill, DCH. Director 

   Email:  dave@worldsgreatesthypnotist.com

       Website: http://www.worldsgreatesthypnotist.com
26250 Industrial Blvd., Suite 47, Hayward, CA USA

 Phone (510) 785-8152 Fax (510) 280-7275

A P P L I C A T I O N  F O R M
P l e a s e  T y p e  o r  P r i n t  A l l  I n f o r m a t i o n

G E N E R A L  I N F O R M A T I O N

NAME ____________________________________________________ BIRTH DATE _______________

ADDRESS _____________________________________________________________________________ APT # _____________________

CITY ____________________________________________ STATE _________ZIP CODE _______________ COUNTRY (USA) _________

HOME PHONE (_____) ___________ BEST TIME TO CALL _______ OTHER # (_____) ______________ BEST TIME TO CALL ______

FAX (_____) ___________ EMAIL ADDRESS ___________________________________________________________________________

E D U C A T I O N

1. HIGH SCHOOL (or equivalent) – NAME ____________________________________________________________________________

LOCATION ___________________________________________________________ DATE OF COMPLETION _____________________

2. COLLEGE (last attended) – NAME ________________________________________________________________________________

LOCATION _________________________________________________CITY ________________________ STATE ____ ZIP _________

HIGHEST DEGREE EARNED AND MAJOR _____________________________________________ COMPLETION DATE ___________

IF NO DEGREE, CREDITS EARNED _________________________ SUBJECT OF SPECIAL INTEREST __________________________

3. TRADE SCHOOL – NAME _______________________________________________________________________________________

LOCATION _________________________________________________CITY ________________________ STATE ____ ZIP __________

DIPLOMA EARNED AND MAJOR _____________________________________________________COMPLETION DATE ___________

IF NO DIPLOMA, CREDITS EARNED _________________________ SUBJECT OF SPECIAL INTEREST _________________________

4. OTHER EDUCATION____________________________________________________________________________________________

__________________________________________________________________________________________________________________

CURRENT EM PLOYMENT Job Title _______________________________________________Date of Employment _________________

Name and address of employer _________________________________________________________________________________________

HOW DID YOU HEAR ABOUT THE RULES OF THE MIND HYPNOSIS SCHOOL? ___Internet; __Newspaper; __

Friend’s 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  _____________________________________________________________________

___________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

mailto:dave@worldsgreatesthypnotist.com
http://www.worldsgreatesthypnotist.com
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A P P L I C A T I O N ,  T U I T I O N  A N D  P A Y M E N T  S C H E D U L E  i n  U . S .  F u n d s  O n l y ,  D r a w n  o n  a  U S  B a n k

APPLICATION FEE - None 

TUITION DEPOSIT FEE (to hold my place in the classroom) $495.00 is required 30 days prior to the first day of class.  I understand the

payment and refund policies listed below. Having been accepted as a student, I choose the following tuition plan.

______ Plan 1 For full tuition payment (plus the application fee) on or before 30 days prior to the 1  day of class, with M O N E Y  O R D E R ,st

C H E C K ,  V I S A ,  M A S T E R C A R D ,  O R  A M E R I C A N  E X P R E S S .

______ Plan 2 For payment of $295.00 deposit, the balance due the first day of class.

______ Plan 3 Call to arrange other terms

I agree to pay The Rules of the Mind Hypnosis School., 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/AMEX # ___________________________________________Exp Date Mo/Yr __________________CVV#_______________

Refunds available 10 days prior to the first day of class less $25.00. First day of class the refund available is ¾ of tuition less $25.00.

No refunds available after first day of class. If school application is denied all tuition will be refunded.

 

CONTRACT AGREEMENT

I hereby certify that all information contained in this application is true and complete. I understand that no certification or diploma

will be issued until all financial obligations are met. 

SIGNED  ________________________________________ DATE __________

COURSE (S)

CLASS TITLE _____________________________________________________________________________________________________

CLASS DATE (S) __________________________________________________________________________________________________

CONFIRMATION AND LOCATION

Confirmation and exact location of class will be sent upon receipt of this document, application fee, and tuition deposit.

``````````````````````````````````````````````````````````````````````````````````````````````````````````````````````````````````````````````````````````````````````````

FOR SCHOOL USE ONLY

Date received _________________ by school official ________________ Amt paid $__________ Bal due $ __________________________

   Amt. Paid $ __________ Bal Paid $___________ on___/____/____
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