
Thank you for Choosing Hypnosis Columbia!! 

Our Agreement 

At Hypnosis Columbia, we promise to do our very best to ensure that you achieve your desired outcome. Hypnosis works 

to release or reframe any old experiences, emotions, beliefs, or habituated patterns that may have held you back in the 

past so that you can live the life that you want! We endeavor to help you to achieve your goals in the most effective and 

efficient means possible. Most clients find deeply, meaningful change in a matter of one to six sessions. 

Hypnosis is a powerful process that has helped millions of people!  While extremely powerful, it is not magic. It requires 

your time, effort, and commitment. Not even the very best hypnotist can MAKE you do anything. Ultimately you 

are responsible for the change you create. Doctors do not guarantee that you will you get well, and an attorney can’t 

guarantee you will win your case. However, here at Hypnosis Columbia, we DO guarantee our very best service using 

current and appropriate information and techniques for your situation.  

Confidentiality. All information is kept confidential. Hypnosis Columbia will not release any information to anyone 

without a written consent from you, except as provided for by law. You have a right to access to your written record. 

Session Rates & Packages. Rates can vary and change at any time. We require payment at or before your session/package 

start. We do not offer refunds on any unused portions of sessions or packages. You may request a waiver of this policy.  

However, all FULL rates for individual sessions will retroactively be applied, any prepaid package rates voided, and you 

will be billed accordingly. 

PAYMENT & OTHER DETAILS 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

Appointment Changes/Cancellations. We require a full 24-hour notice for appointment changes or cancellations via 
email or telephone. If you do not show to your appointment and do not provide a 24-hour notice of such, you will be 
obligated to pay the full cost of the session or forfeit a session from a prepaid package. In lieu of the full payment, you 
may wish to simply be charged an $85 rescheduling fee (this must be arranged BEFORE your scheduled appointment).  
 

PLEASE READ & SIGN BELOW 

As a client of Hypnosis Columbia, I willingly enter this agreement. I understand that because of the results of my 

sessions depend greatly upon my own serious participation, that Hypnosis Columbia cannot offer any guarantee of 

the success of your specific desired outcome. I am aware, however, that Hypnosis Columbia will do everything 

reasonably in their power to ensure my success.  

 “By signing this, I understand that hypnosis is not meant to diagnose or treat any disease and is not to be used in place 
of medical or psychological treatment. Hypnosis is intended to educate, motivate, provide information and training 
that will promote feeling better, healing faster, and generally being more effective in helping myself. I also realize that 
hypnosis is not a substitute for medication or conventional medicine, and I have been encouraged to seek the 
advice of a licensed health care provider, should I choose, regarding treating me for specific medical 
or psychological issues. By signing this, I am stating that I have read this form and understand that, like other 
healing arts, the practice of hypnosis is not an exact science: therefore, results are not guaranteed nor are refunds 
given for services rendered or unused portions of prepaid packages or special programs. 
 

Client Signature______________________________________________________________________ 

Printed Name___________________________________________________Date_________________ 

Parent/Guardian Signature (if client under 18) ________________________________________________ 

Printed Name of Parent/Guardian_________________________________________________________ 
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