cRSST

CentralRegister ofStop Sm oking Therap ists Endorsed by: GI—_}'{
Forthe ethicalprom otion ofnonpham aceutical Stop Sm oking m ethods

adm n@ crsstcom PO Box 204 Lym ngton S0416WP www crsstcom

App Iication Fom RefW A0/1)

(PLEASE PRNT)

Title AN FUI NAIME .covieieieeeeeeeee e e e e e e e e e e e e e e a e bre e ree e eeeee s Date of Birth

PP U PR UPPPUPPRRTOP Post Code ......covvvevninienninnn, Home Tel. NO. ...vveiii e
Email for publication (ONE ONLY)

Website for publication (ONE ONLY)

Practice Areas (County followed by M ain Town and ONE ContactTel.No.only foreach area. M axim um ofTHREE areas)

Main Practice Area:

Second Practice Area:

Third Practice Area:

PAYMENT & NSURANCE OPTONS (Ease tick rekvantboxes)

lencbse acomplktd STAND NG ORDER FORM i the am ountof£35.00

OR
lencbse aCHEQUE i sum of£40.00

W ith regard © the OBLIGATORY Professpbnal hdem nity hsurance requ irem ents:
lalready have cover n p lkce thatm eets the bebw stated requirem ent

Iwould ke © receive nform ation on the Schem es availbb k through the Regster's B rokers

PLEASE CONTNUE


http://www.cr

| hereby declare that the above information is correct. | confirm that no disciplinary action is pending or has ever been sustained against me by any
professional body. | further confirm that | have never been convicted of a criminal offence and that no criminal prosecution is pending. (Ifyou are
unabk © confim either ofthe foregoing sentences, pkase provide full, w ritten detaik.) | understand that continued Registration beyond each
annual renewal date is dependent upon my compliance with whatever criteria are in place at that time. | agree to adhere to the GHR Code ofEthLs. |
understand that acceptance of my application is entirely at the discretion of the Registrar. | understand that in the event my application should be
declined, | will be entitled to the return of any fee sent at that time. | understand and accept that failure to maintain relevant Professibnal hdem nity &
Public Libility hsurance (minimum indemnity - £1,000,000) throughout any period of Registration with the CRSST will nullify that Registration.
(P kBase dekt the ©Ibw ihg sentence ifyou do notagree) -1 agree that my contact details may be made accessible to members of the public, both
in printed format and on the CRSST Website.

Ihave encbsed copies ofSupporting Docum entatibn (see bebw) I:I

P kase m ake cheques payabk b CentralTherapy Reg Bters.

AllApplcatbns should be retumed :
CTR PO Box204 LYMNGTON SO0416WP
(Fee nclides an annualR eg stration Certificate)

Notes forGurance

SUPPORTING DOCUMENTATDN

It is essential that the CRSST maintains full information with regard to Registrants’ training and experience within the field
of Smoking Cessation. Consequently, copies of appropriate docum entation m ustaccom pany all applcations for
Regstration (e g. Training Certificates / Workshop Attendance Certificates / CV outlining relevant experience etc). Your
written confirmation that a previous hypnotherapy training course included modules on Smoking Cessation will also be
acceptable.

PROFESSDNAL NDEMNITY NSURANCE

Professional Indemnity & Public Liability Insurance is m andatory forReg straton w ithin the CRSST. Although we can
provide access to a choice of particularly attractive and cost-effective Block Schemes, participation is not obligatory
provided Regstrants are suitably nsured ekew here. Applicants w ithout suitable provision should tick the relevant
box overleaf indicating that they would like to receive information on the discounted Schemes available through our
Brokers.

PRACTICE AREAS

In order to qualify for a specific area, a practitioner m ustm aintain an actual practice address w ithin the respective
twn orcity cited. (This cannot therefore simply be the surrounding locations from where a practitioner might reasonably
expect to attract clients). Am axim um ofthree separat practice areas are permitted.

*PERCENTAGE SUCCESSCLAMS,SINGLE SESSODN CLAMS and GUARANTEES

All statements published by Registrants in respect of their services to the public must conform to current Advertising
Standards Authority (ASA) requirements for their particular sector as regulated by the CAP Code (i.e. The British Code of
Advertising, Sales Promotion and Direct Marketing.) With particular reference to Sm oking Cessaton, specific chim s
should be supported by appropriate evidence. In practice this means that should you wish to publish a clkhin ed

percentage success rate, you will need o nclide a statem entexplbining on precisely which research studies

your ckim relies. The ASA states ‘Advertisers m aking success chin s should ensure that they are based on

rgorous evdence and notm erely caku bted on those clients who do notretum rfolbw -up sessbns ortake up

a money-back guarantee. You should also be aware that your wording m ustm ake it perfectly ckar that the

evidence rebhtes 0 the respective therapeutic m odel n general (e g.hypnotherapy) and NOT the outcom e rates for
the specific practice being advertised (ie.not your own success rate as a practitioner). With respect to hypnotherapy
and Stop Smoking n a Sngk Sessbn claims, the ASA regards these as potentially misleading to clients and will only
permit statements such as ‘Ifyou really wantt stop sm oking, then one sessbn ofhypnotherapy coul be allyou

need’. G uarantees ofsuccess are equally problematic. In this regard, the ASA will accept statements such as ‘Your
money back ifyou are nothappy w ith the treatm ent. W e are so confdent that you w ill find our package of
treatm entbenefcil hatwe guarantee © refund your paym ent n full ifyou are notsatsfied w ith the quality of
service provded 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 smoking before you can lay claim to a
successful outcome? What about the client who initially fails to stop smoking but subsequently stops two or three weeks

after the therapy sessions have finished? etc).

*The Com m ittee ofAdvertising Practice (CAP) provdes a very useful service through their Copy Advice Team
(Tel.020 7492 2100, Em ail: copyadvice@ cap orguk)who w ill hspectyourproposed advertisihg copy and m ake
recom m endatbns on wording © heb ensure itcom plies w ith the codes.




CentralTherapy Regsters

CentralRegbsterofStop Sm oking TherapBts)

Bank Standng O rderM andate

(o be compktd only iIfNOT paying yourannualsubscription by cheque)

ACCOUNT N THENAMEOF:

YOUR ACCOUNT NUMBER : YOUR BRANCH SORT CODE:

YOUR BANKORBULDNG SOCETY NAME:

ADDRESS:
POST CODE:
PLEASE CREDIT: CentralTherapy Regrsters
AccountNum ber: 01704785 Bank: Lbyds TSB -Lym ngton SortCode: 309532

The sum oft £3500 (CHRTY-FNE POUNDS)
on receptofths O rderand then ANNUALLY untilcancelled by me

SIGNATURE: DATE:
FULL NAME:
ADDRESS:
POSTCODE:

P kase retum yourcom pktd Fom t:

CTR PO BOX204 Lymihgton SO416WP



