
 
 

 
APPLICATION TO GIVE AN EXHIBITION, DEMONSTRATION 

OR PERFORMANCE OF HYPNOTISM 
 
 
 
 

  
I hereby apply for consent to provide an exhibition, demonstration or performance (please circle 

as appropriate) of Hypnotism under the Hypnotism Act 1952 (as amended)  
 

 1. 

 
2. 

 
 

3. 
 
4. 

Surname: 

 
Title (Mr, Mrs, Miss, Ms or 

other): 
 

Forenames: 
 
Stage name (if different):  

 _____________________________________________ 

 
_____________________________________________ 

 
_____________________________________________ 

 
_____________________________________________ 

 5. Date of Birth:   
 

 _____________________________________________ 

 6. Place of Birth:  
 

 _____________________________________________ 
 

 7. E  - mail address:  _____________________________________________ 

 
 8. Daytime Telephone No/Mobile 

No: 

 _____________________________________________ 

   
 

  

 9. Are you a Member of Federation of Ethical Stage Hypnotists or any other professional body or 
trade association related to Hypnotism? Yes / No, if yes provide details  

___________________________________________________________________________ 
 
___________________________________________________________________________ 

     
 10. 

  

Have you ever been refused or had your membership revoked from any such association? Yes 

/ No, if yes provide details 
___________________________________________________________________________ 
 

___________________________________________________________________________ 



     
 11. Have you ever been refused or had any consent withdrawn by a Licensing Authority? Yes / No, 

if yes provide details 

___________________________________________________________________________ 
 

___________________________________________________________________________ 
 12. Have you ever been convicted of an offence under the Hypnotism Act 1952 or of an offence 

involving the breach of a condition regulating or prohibiting the giving of an exhibition, 

demonstration or performance of hypnotism on any person at any location? Yes / No, if yes 
provide details 

___________________________________________________________________________ 
 
___________________________________________________________________________ 

 
___________________________________________________________________________ 

   
 13. Please provide a description of the proposed exhibition, demonstration or performance: 

___________________________________________________________________________ 

 
___________________________________________________________________________ 

 
___________________________________________________________________________ 

 14. List below the last three venues at which you have provided an exhibition, demonstration or 
performance:  
 

a) Name of Venue:  
___________________________________________________________________ 

Date: 
___________________________________________________________________
Description of Act:  

___________________________________________________________________
Contact Number:  

___________________________________________________________________ 
 

  b) Name of Venue: 

___________________________________________________________________ 
Date:  

___________________________________________________________________
Description of Act:  
___________________________________________________________________

Contact Number:  
___________________________________________________________________ 

 
c) Name of Venue: 
___________________________________________________________________

Date:  
___________________________________________________________________ 

Description of Act:  
___________________________________________________________________
Contact Number:  

___________________________________________________________________ 
 

   



 15. Telephone number on which you may be contacted for up to 12 hours after the end of any 
performance:  
___________________________________________________________________________ 

 16. The location of the proposed performance(s):  
 
___________________________________________________________________________ 

 
The date(s) of the proposed performance(s):  

 
___________________________________________________________________ 
 

The proposed hours of the performance(s):  
 

___________________________________________________________________ 
   
 17. If the performance includes hypnotising members of the public, will minders stay with 

hypnotised subjects during the show including the interval?                                     Yes / No 
  

   

 18. Is the Hypnotist providing a minder for each hypnotised subject?                            Yes / No 
 
If the answer to the above is “no”, how many hypnotised subjects will a minder supervise?  

 

 

 

  
I declare that I have checked the information given on this application form and to the 

best of my knowledge and belief it is correct. I have enclosed a cheque for the fee.  
 

  

 
Applicant's Signature .................................. 

 
Date ........................................... 

 

Please complete all sections of the application form, as incomplete applications will be returned to 
the applicant.  
 

Please note that occasionally additional information may be required in order to process the 
application. 

 
If you have any questions regarding this form, please do not hesitate to contact the licensing
department for advice. 

 
 

 *Delete any words, which do not apply. 
 

 
 
 
This Authority is under a duty to protect the public funds it administers, and to this end may use the information you have 
provided on this form for the prevention and detection of fraud.  It may also share this information with other bodies responsible 
for auditing or administering public funds for these purposes.  For further information contact the licensing office 
licensing@southhams.gov.uk 


