
TEXAS ASSOCIATION for INVESTIGATIVE HYPNOSIS 
102 TEXAS RANGER TRAIL  WACO, TX 76706 

 

Regular membership in this Association is limited to persons in the following categories 
who have been formally trained in the use of investigative hypnosis at institutions of 
learning approved by the Texas Commission on Law Enforcement Officer Standard and 
Education or by the Board of Directors: 
 

a) Persons currently employed by or retired from a law enforcement agency at the State, 
Federal, municipal or county level. 

b) Instructors in law enforcement training academies. 
c) Persons supportive of criminal justice systems as determined by the Board of Directors on a 

case-by-case basis. 
 
Persons eligible for regular membership who are admitted into the Association within 90 
days of the initial formation of the Association will be considered Charter Members. 

 

Application for Membership 

Date: _______________________________ 

Name:  Soc. Sec. No.  Age:  
 Last First Middle  

Home Address:  City:  State:  Zip:  

Employed by:  Address:  City:  

State:  Zip:  
Position/ 
Occupation:  

Rank/ 
Degrees:  

Length of 
Service:  

Home Phone: (              )  Business Phone: (                )  
     

Universities or Colleges 
Attended 

Dates 
Attended Address of School Major Degree/Certificate 

     

     

     

     

(Attach addendum if more space needed)     

List names and addresses of professional references:     

     

     

     
List memberships in professional societies and offices held:     

     

     

     
 

  



Other vocational or professional training (not including hypnosis): 
  

     

     

     
     

Criminal Investigation Experience:     

     

     

     
     

Have you ever been convicted of a felony? � Yes � No 

Do you object to an investigation into your background? � Yes � No 

TRAINING IN HYPNOSIS AND INVESTIGATIVE HYPNOSIS:     

1.  Course Title:  Location of school:  

     Instructor (name and agency):  
Dates 
Attended:  

Clock 
Hours:  

2.  Course Title:  Location of school:  

     Instructor (name and agency):  
Dates 
Attended:  

Clock 
Hours:  

3.  Course Title:  Location of school:  

     Instructor (name and agency):  
Dates 
Attended:  

Clock 
Hours:  

4.  Course Title:  Location of school:  

     Instructor (name and agency):  
Dates 
Attended:  

Clock 
Hours:  

    
Other hypnosis experience or qualifications:     

     

     
  (use supplemental pages for additional training/experience) 

I understand that the purpose and objectives of the Association shall be to Serve the cause of truth with fairness, objectivity and 
integrity; to encourage and support research, education and training intended to enhance the profession of forensic hypnosis; to 
provide a forum for the presentation and exchange of information relative to the professional utilization of Investigative Hypnosis, and 
to regulate the conduct of its members to insure adherence to recognized standards and ethics of the profession. 
If accepted for membership, I hereby pledge to maintain inviolate the integrity, trust and ethics established by the Association and to 
promote professionalism among all fellow practicing investigative hypnotists. 

   
Date  Signature   

ANNUAL DUES:  $40.00 
Please make checks, money orders, or purchase orders payable to: TEXAS ASSOCIATION FOR INVESTIGATIVE HYPNOSIS. 

Send payment with application to: TAIH Sec./Treas. Kerry Sosa, 102 Texas Ranger Trail, Waco, TX  76706 
Date received:  By  Date approved:  By  Class:  
 


