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HYPNOTHERAPY INSTITUTE COMMENTS
Name | eyl ’Dw%!‘“\ Date . A8, 208

We would like to hear some of your feelings on the training you have received at Hypnotherapy
Institute. There will be a final evaluation for you to fill out and also comment at the end of your
training, but we are interested in putting some of our current student’s comments on their
experiences thus far, in our Hypnotherapy Institute brochure.

Comments are not required— but we encourage you to express yourself, as we would like to know
how we are doing. Thanks!
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Can we use your comments in our brochure, newsletter and/or website?  Yes \/ No

If we use your comments, we extend our thanks to you by offering you $5 off your next session or
supplement purchase.

If answer is yes, please sign and date this paper:
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