
International Medical and Dental 
Hypnotherapy Association® 

8852 SR 3001 Laceyville, PA 18623 
Phone: 570.869.1021    Fax: 570.869.1249 

URL: www.imdha.com     Email: staff@imdha.com

Associate Membership Renewal Form 
PLEASE PRINT / TYPE CLEARLY! 

WE ARE NOT RESPONSIBLE FOR ERRORS ON CERTIFICATES IF NOT LEGIBLE 

Name (as should appear on certificate)  :  ____________________________________________________________________  

Last Name (Fam/Sur)  :  ____________________  First Name (Given)  :  __________________  Middle :  _____________ 

Address :  ________________________________________________  City :  _______________________________ 

State/Province :  ____________________  Postal Code :  ____________  Country :  _________________________ 

Home Phone :  ____________________  Bus Phone :  ___________________  Fax :  ________________________ 

Email :  ___________________________________________  Website :  ___________________________________ 

Payment Information   Enter payment details below OR securely pay online here 

Annual Membership Fee $118 USD

Check /MO # :  ____________     Credit Card Number :  __________________________   Exp :  ____/____   CVV# :  ______  
(Check must be drawn from US bank)     (Visa, MasterCard, Discover, American Express accepted) 

Signature :  ______________________________________________________________________   Date :   __________________________ 

Thank you for renewing your Associate Membership with this unique Association. 
We look forward to you upgrading your membership to the CERTIFIED level with the IMDHA! 

If you have completed a Certification Course in Hypnosis with the 220 minimum required hours, it is time to upgrade! 
The membership fee is only $173 through our approved schools or $273 if not trained by one of our approved schools.  

You may obtain the form to upgrade to Certified Hypnotherapist: 

● Online: Go to www.imdha.com, Click ‘JOIN NOW’ and follow the prompts.

● Email:  Send an application request to staff@imdha.com
● Download: IMDHA CH / CHt Membership Application from www.imdha.com
● Phone: Call the corporate office Monday-Friday between 9 a.m. and 5 p.m. (EST)

Date received in IMDHA office ______/______/______     Amount $____________     Received by: ___________   IMDHA Assoc. Renewal  2022
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