
The General Hypnotherapy Register 
  

     The Registering Agency for:   The General Hypnotherapy Standards Council 
 

_________________________________________________ 
 

Peer Support Group – Record of Attendance Slip 
  

 
Name of Attendee (please print) ……………………………………………………................................................................ 
 
 
Venue Address ……………………………………...……………………………………………………………………………….. 
 
 
………………………………………………..……………………………………….………………………………………………… 
 
 
Date of Meeting ………………………………………… 
 
 
Time of Meeting:  From ………………….…..….…….  To …..…………..…………... 
 
 
Confirmed by:  Name (please print) ………………………………………………………………………….……………………  
      
 
                                       Please delete whichever is inapplicable 
Signature …………………..…………………………….………................................. (Group Facilitator / Group Representative) 


