
CentralRegisterofStop Sm okingTherapists Endorsed by:

Forthe ethicalprom otion ofnon-pharm aceuticalStop Sm oking m ethods

adm in@ crsst.com PO Box 204 Lym ington SO 41 6W P w w w .crsst.com

Application Form (Ref.W /10/11)

(PLEA SE PRIN T)

Title and FullNam e ....................................................................................................Date ofBirth ............................… … … … … … … … …

AddressforCorrespondence ..................................................................................................................................................… … .… … … ...

............................................................................................................................… … … … … … … ............................................… … … … .......

........................................… … … … ......................PostCode … … … … … … … … ..Hom e Tel.No.… … … … … … … … … … … … … … … … …

Em ailforpublication (O NE O NLY)...............................................................................… … … … … … … … … … … … … … … … … … … … … … .

W ebsite forpublication (O NE O NLY)
.........................................................................................… … … … … … … … … … … … … … … … … … … … … … … … … … … … …

Practice Areas (C ounty followed byM ain Tow n and O N E C ontactTel.N o.only foreach area. M axim um ofTH R EE areas)

M ain Practice Area: … … … … … … … … … … … … … … … … … … … … … … … … … … … … … … … … … … … … … … … … … … … … … … … … … …

Second Practice Area: … … … … … … … … … … … … … … … … … … … … … … … … … … … … … … … … … … … … … … … … … … … … ..................

Third Practice Area: … … … … … … … … … … … … … … … … … … … … … … … … … … … … … … … … … … … … … … … … … … … … … … … … … … .

Experience & Training (Specificallyrelevantto Sm oking C essation)… … … … … … … … … … … … … … … … ...............................................

… … … … … … … … … … … … … … … … … … … … … … … … … … … … … … … … … … … … … … … … … … … … … … … … … … … … … ........................

… … … … … … … … … … … … … … … … … … … … … … … … … … … … … … … … … … … … … … … … … … … … … … … … … … … … … ........................

… … … … … … … … … … … … … … … … … … … … … … … … … … … … … … … … … … … … … … … … … … … … … … … … … … … … … ........................

M ain TherapeuticApproach/es (e.g.Hypno,NLP,CBT etc)… … … … … … … … … … … … … … … … ..............................................................

… … … … … … … … … … … … … … … … … … … … … … … … … … … … … … … … … … … … … … … … … … … … … … … … … … … … … ........................

PA YM EN T & IN SU R AN C E O PTIO N S (Please tick relevantboxes)

Ienclose a com pleted STAN D IN G O R D ER FO RM in the am ountof£35.00

O R
Ienclose a C H EQ U E in sum of£40.00

______________________________________________________

W ith regard to the O B LIG ATO R Y ProfessionalIndem nity Insurance requirem ents:

Ialready have coverin place thatm eets the below stated requirem ent

Iw ould like to receive inform ation on the Schem es available through the R egister’s B rokers

PLEASE C O NTIN UE

http://www.cr


Ihereby declare thatthe above inform ation is correct.Iconfirm thatno disciplinary action is pending orhas everbeen sustained againstm e by any
professionalbody. Ifurtherconfirm thatIhave neverbeen convicted ofa crim inaloffence and thatno crim inalprosecution is pending.(Ifyou are
unable to confirm eitherofthe foregoing sentences,please provide full,written details.) Iunderstand thatcontinued Registration beyond each
annualrenewaldate is dependentupon m y com pliance with whatevercriteria are in place atthattim e. Iagree to adhere to the G H R C ode ofEthics. I
understand thatacceptance ofm y application is entirely atthe discretion ofthe Registrar.Iunderstand thatin the eventm y application should be
declined,Iwillbe entitled to the return ofany fee sentatthattim e.Iunderstand and acceptthatfailure to m aintain relevantProfessionalIndem nity &
Public Liability Insurance (m inim um indem nity - £1,000,000) throughout any period of Registration with the CRSST willnullify thatRegistration.
(Please delete the following sentence ifyou do notagree)-Iagree thatm y contactdetails m ay be m ade accessible to m em bers ofthe public,both
in printed form atand on the CRSST W ebsite.

Ihave enclosed copies ofSupporting D ocum entation (see below )

Signed .................................................................................… … … … … … … … … … . D ate ........................................

Please m ake cheques payable to C entralTherapy Registers.

AllApplications should be returned to:
C TR PO Box 204 LYM IN G TO N SO 41 6W P
(Fee includes an annualRegistration Certificate)

N otes forG uidance

SU PPO R TING D O C UM EN TA TIO N
Itisessentialthatthe CRSST m aintainsfullinform ation with regard to Registrants’ training and experience within the field
ofSm oking Cessation.Consequently,copies of appropriate docum entation m ust accom pany all applications for
R egistration (e.g.Training Certificates /W orkshop Attendance Certificates /CV outlining relevantexperience etc). Your
written confirm ation thata previous hypnotherapy training course included m odules on Sm oking Cessation willalso be
acceptable.

PR O FESSIO N A L IN D EM N ITY IN SU R A N C E
ProfessionalIndem nity & Public Liability Insurance is m andatory forR egistration w ithin the C R SST. Although we can
provide access to a choice ofparticularly attractive and cost-effective Block Schem es,participation is not obligatory
provided R egistrants are suitably insured elsew here.Applicants w ithoutsuitable provision should tick the relevant
box overleafindicating thatthey would like to receive inform ation on the discounted Schem es available through our
Brokers.

PR A C TIC E A R EA S
In orderto qualify fora specific area,a practitionerm ustm aintain an actualpractice address w ithin the respective
tow n orcity cited.(Thiscannottherefore sim ply be the surrounding locationsfrom where a practitionerm ightreasonably
expectto attractclients).A m axim um ofthree separate practice areas are perm itted.

*PER C EN TA G E SU C C ESS C LA IM S,SING LE SESSIO N C LA IM S and G U A R A N TEES
Allstatem ents published by Registrants in respectoftheirservices to the public m ustconform to currentAdvertising
StandardsAuthority (ASA)requirem entsfortheirparticularsectorasregulated by the CAP Code (i.e.The British Code of
Advertising,Sales Prom otion and DirectM arketing.)W ith particularreference to Sm oking C essation,specific claim s
should be supported by appropriate evidence.In practice this m eans thatshould you wish to publish a claim ed
percentage success rate,you willneed to include a statem ent explaining on precisely w hich research studies
your claim relies.The ASA states ‘Advertisers m aking success claim s should ensure thatthey are based on
rigorous evidence and notm erely calculated on those clients who do notreturn forfollow-up sessions ortake up
a m oney-back guarantee.’ You should also be aware that your w ording m ust m ake it perfectly clear that the
evidence relates to the respective therapeutic m odelin general(e.g.hypnotherapy)and N O T the outcom e rates for
the specific practice being advertised (i.e.notyourown success rate as a practitioner).W ith respectto hypnotherapy
and Stop Sm oking in a Single Session claim s,the ASA regards these as potentially m isleading to clients and willonly
perm itstatem ents such as ‘Ifyou really wantto stop sm oking,then one session ofhypnotherapy could be allyou
need’.G uarantees of success are equally problem atic.In this regard,the ASA willacceptstatem ents such as ‘Your
m oney back ifyou are nothappy with the treatm ent.W e are so confidentthatyou willfind our package of
treatm entbeneficialthatwe guarantee to refund yourpaym entin fullifyou are notsatisfied with the quality of
service provided.In practice, the CRSST discourages the use of guarantees as they can leave both client and
practitioner open to uncertainty. (E.g. How long should a client go without sm oking before you can lay claim to a
successfuloutcom e? W hataboutthe clientwho initially fails to stop sm oking butsubsequently stops two orthree weeks
afterthe therapy sessionshave finished? etc).

*The C om m ittee of Advertising Practice (C AP) provides a very usefulservice through their C opy Advice Team
(Tel.020 7492 2100,Em ail:copyadvice@ cap.org.uk)w ho w illinspectyour proposed advertising copy and m ake
recom m endations on w ording to help ensure itcom plies w ith the codes.



C entralTherapy R egisters
(C entralR egisterofStop Sm oking Therapists)

B ank Standing O rderM andate

(To be com pleted only ifNOT paying yourannualsubscription by cheque)

A C C O U N T IN TH E N AM E O F: ___________________________________________________________________________

YO U R A C CO U N T N UM B ER : ________________________________ YO U R B R A N C H SO R T CO D E: ________________

YO U R B A N K O R B U ILDING SO CIETY N AM E: ______________________________________________________________

A D D R ESS: ___________________________________________________________________________________________

_____________________________________________________________________ PO ST CO D E: ___________________

PLEA SE C R ED IT: C entralTherapy R egisters

AccountNum ber: 01704785 Bank: Lloyds TSB -Lym ington SortCode: 30-95-32

The sum of: £35.00 (THIR TY-FIVE PO U ND S)
on receiptofthis O rderand then AN N U ALLY untilcancelled by m e

SIG N A TU R E: _______________________________________________ D A TE: _________________________________

FU LL N AM E: _________________________________________________________________________________________

A D D R ESS: ___________________________________________________________________________________________

___________________________________________________________ PO STCO D E: ____________________________

Please return yourcom pleted Form to:

C TR PO B O X 204 Lym ington SO 41 6W P


