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Membership Benefits  
  
 
Benefit 1:  
Belong to one of the largest patronage that promotes therapeutic application and 
research in Hypnosis worldwide!  
 
Benefit 2:  
You will be able to enter the restricted member area of this website to get valuable 
information and downloads!  
 
Benefit 3:  
Being a member of the ISH you are automatically subscribed to “The International 
Journal of Clinical and Experimental Hypnosis”! 
 
Benefit 4:  
You will automatically receive the ISH E-Mail Newsletter for free!  
 
Benefit 5:  
As a constituent society member you will have the right and the privilege to represent 
your society in COR-meetings (COR = Council of Representatives)!  
 
Benefit 6:  
You will have the ability to sponsor an abstract at the triennial ISH Congress -THE place 
to present your newest research in hypnosis!  
 
Benefit 7:  
ISH members can register for International Congresses of ISH at a reduced rate!  
 
Benefit 8:  
You are entitled to receive various ISH-sponsored prizes and awards!  
 
Benefit 9: 
ISH members will receive a membership certificate. 
 
 

 
 
 
 
 

ISH Central Office 
University Medical Center Utrecht 

c/o PO Box 342, 4000 AH  TIEL, The Netherlands 
T  +31 344 61 54 27 
F  +31 344 65 52 60 

M info@ish-web.org 
W www.ish-web.org 
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Application form - Individual membership 
Please complete accurately.  

 

Title : ___________________________________________________ 

First name : ___________________________________________________ 

Last Name : ___________________________________________________ 

Address : ___________________________________________________ 

City : ___________________________________________________ 

State : ___________________________________________________ 

Zip Code : ___________________________________________________ 

Country : ___________________________________________________ 

 

Company / Institution : ___________________________________________________ 

Position : ___________________________________________________ 

Address : ___________________________________________________ 

City : ___________________________________________________ 

State : ___________________________________________________ 

Zip code : ___________________________________________________ 

Country : ___________________________________________________ 

 

Email : ___________________________________________________ 

Phone number : ___________________________________________________ 

Fax number : ___________________________________________________ 

Member of : ___________________________________________________ 

Notes : ___________________________________________________ 

   ___________________________________________________ 

   ___________________________________________________ 

Yes, I want an individual membership: 
O A – country including subscription to IJCEH $ 90,00 
O B – country including subscription to IJCEH  $ 60,00 
 
 
Date : ________________   Signature : ______________________________________ 

 
Please return completed form to: 

ISH Central Office, University Medical Center Utrecht 
c/o PO Box 342, 4000 AH  TIEL, The Netherlands 

T  +31 344 61 54 27  -  F  +31 344 65 52 60 
M info@ish-web.org - W www.ish-web.org 


