PROFESSIONAL MEMBERSHIP APPLICATION FORM

HUMAN GIVENS INSTITUTE

Please complete the following 3 pages in BLOCK CAPITALS and send them to the HGI

with your payment. Additional information may be included on a separate sheet.

1. Personal details
Dr/Mr/Mrs/Ms: Other title:
First name: Surname:
Profession:

Name as it is to appear on certificate:
(If different from above)

Address:
Postcode:
Daytime tel. no: Email:
2. Membership grade

a) [ Graduate Member (having passed Parts I & II of the Human Givens Diploma)
b) [ Registered Member (having passed the Post Graduate HG. Diploma, ie. Part III)

c) [d Fellow (by invitation only)

If you are applying for an upgrade, please state your current grade:

3. Education

Please enclose copies of educational qualification certificates.

DATE QUALIFICATION TITLE PLACE OF CLASS OR FULL OR
AWARDED (eg. HG.DIP) STUDY GRADE PART TIME




Professional experience
a) Current, or most recent position:

Job title & Organisation/Company name:

Date started: Date finished (if applicable):

Basic description of your current role and responsibilities:

b) Summary of previous experience:

ORGANISATION POSITION & RESPONSIBILITIES DATES FROM / TO

Other professional activities

Please give details of other activities and interests, especially if they are relevant:




6. Published material (papers, articles, books etc)*

DATE PUBLISHED TITLE PUBLISHER

* for the interest of the Institute only; not essential for acceptance of your application.

Declaration (for GHGI, MHGI and FHGI membership levels):
I confirm that: [d The information provided above is true and correct

[ I have read, understood and will abide by the HGI’ ethics
and professional conduct policies*

[ I will undertake the HGIs CPD requirement for the forthcoming year

(A I will participate in regular and contracted supervision as per the HGI’s
recommendation.

Signed:

Date:

Additional declaration (for GHGI, MHGI and FHGI members working in private practice):

I confirm that: [A I have professional indemnity insurance and

(A I enclose a copy of the policy**

(A I enclose a copy of my CRB disclosure certificate.

[Only applicable to those working with children, young people
or vulnerable adults.]

Signed:

Date:

*Available for download at www.hgi.org.uk/ethicspolicy.htm
(if you do not have online access, we are happy to supply a printed copy on request).
**1 understand that my membership will not be renewed until I have sent this to the HGL.



Payment details

[ 1 would like to pay for my annual membership to the HGI by cheque.
Please find enclosed my cheque for £00/£98" (made payable to the Human Givens Institute).

[ I would like to pay £90/£987 by credit/debit card. My details are as follows:

Card No:

Start Date (if appropriate) Expiry Date:

Issue No. (if appropriate) Security No. (last 3 digits on reverse of card)
Signature:

(J I would like to pay for my annual membership to the HGI by standing order.*
I have completed the form (below) for the HGI to forward to my bank.

STANDING ORDER INSTRUCTION

To: Bank ple.  Sort Code:
Bank Address:

Post Code.
Account name: Account number:

[ instruct you to pay the sum of £90.00/£98.007 by standing order annually from my account,
with immediate effect, to the account of Human Givens Institute Ltd, account number
03281336 at Lloyds TSB, PO BOX 1000, BX1 1LT. Sort Code: 30-95-01. I will inform the

bank in writing if I wish to cancel/amend this instruction.

Signed: Date:

[ 1 would like to make an online payment for my annual membership to the HGI.

(If you prefer to bank online, you can set up an annual standing order to us now, or pay us
by direct payment. Please credit the account of Human Givens Institute Ltd with £90/£.987
by quoting account number 03281336 / Sort Code 30-95-01. Please quote your membership
number/client code or postcode in the reference section.) For an overseas bank payment,

please call for further bank details.

%
Please note, standing orders must be paid from a UK Sterling bank account.

TPlease delete as appropriate. UK Membership costs £90.00; Overseas Membership costs £98.00.

PLEASE RETURN YOUR COMPLETED FORM TO:
The Human Givens Institute, Chalvington, East Sussex, BN27 3TD.

And don’t forget:

If you have your Practitioner’s Part III qualification, or passed Option A of Module 4 of the MA programme
in Human Givens Psychotherapy, and would like your details to appear on the HGI's Register of approved
HG Practitioners, please also send us your completed Register Application Form.

[ Tick here if you do not wish to receive additional information from organisations promoting the human givens approach.



