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Society for Clinical & Experimental Hypnosis

PO Box 252 Southborough, MA 01772 (508) 598-5553 - fax: (866) 397-1839 info@sceh.us
MEMBERSHIP DUES NOTICE - 1/1/2011 to 12/31/2011
Please print and return the form below and include with your payment and information update.
INVESTMENT

Member Type





Payment Type- please circle one
Active Member


$139.00

Check enclosed
Life Member*



$  69.00

MasterCard

Student Affiliate


$  45.00

Visa








American Express
Donation to SCEH Office Fund



Account #: 






Donation to SCEH Scholarship Fund


Expiration Date: 




Donation to SCEH Education Fund


Code:______ (3 digit code on back of card; 4 digit code
                                                                                                                                on front of American Express) 







Signature: 





TOTAL ENCLOSED




* To qualify as a Life Member you must have been a Full Member for at least twenty years and have circumstances that prevent you from paying the full dues. Life member dues do not cover the journal and related expenses of SCEH.

If you are unable to pay the full member dues and are not eligible for life membership, please contact the central office for information on qualifying for a one-time dues rate of $75.
Note: Pursuant to the Revenue Act of 1987, we are required to advise you that your dues payment remains deductible as a business expense to the same extent as permitted under prior law.  Your Society dues, however, are not deductible as charitable contributions for Federal Income Tax purposes.
Please update your information for the SCEH database:

Name: ______________________________________________________________
           (first)       (middle initial)        (last)       (degree)     (Board Certifications)

Organization/Affiliation: 











Mailing Address

Company Name: _________________________________________________________






(If it is part of your mailing address listed below)
Street: __________________________________________________________________
City: 






 State/Province: ___________
Zip Code: 


Country: 






Work Phone: 
   Do you want your work phone listed?  Yes  No
Email: _______________________ Fax: 



Please list up to three (3) specialties to be listed in the referral system.

(See the List of Specialties on the other side of this form): 









/ 

/ 

 

Society for Clinical & Experimental Hypnosis

PO Box 252 Southborough, MA 01772
(508) 598-5553  -  fax: (866) 397-1839 

email: info@sceh.us

www.sceh.us

List of Specialties
Choose up to three of the following specialties to be listed.

A
Allergy



ADD 
Addictions

ADL
Adolescent Medicine

AM
Aerospace Medicine

ANES
Anesthesia

ANX
Anxiety

APM
Pain Management, (Anesthesiology)

BM
Behavioral Medicine

C
Cardiovascular Disease

CA
Child Abuse

CBT
Cognitive Behavioral 

CC
Clinical Child Psychology

CD
Chemical Dependency

CHI
Chiropractic

CHP
Child Psychology

CLP
Clinical Psychology

COL
Counseling Psychology

D
Dermatology

DBP 
Developmental-Behavioral Pediatric

DD
Dissociative Disorders

EM
Emergency Medicine

EN
Endodontia

FO
Forensic

FMP
Family, Marriage, Psychology

FP
Family Practice

FT
Family Therapist

G
Gynecology

GD
General Dentistry

GA
Gastroenterology

GE
Geriatrics

GP
General Practice (in their own profession)

GPM 
General Preventive Medicine

HYP
Hypnotherapy (Practice Specialized in Hypnotherapy)

IM
Internal Medicine

IND
Industrial Medicine

LCSW
Licensed Clinical Social Work

MFT
Marriage and Family Therapist

N
Neurology

NS
Neurological Surgery

OB
Obstetrics

OBG
Obstetrics, Gynecology

OM
Occupational Medicine

ON
Oncology

OPH
Ophthalmology

ORS
Orthopedic Surgery

ORD
Orthodontia

OS
Oral Surgery

OSM
Sports Medicine, (Orthopedic Surgery)

OT
Otology

OTO
Otolaryngology

P
Psychiatry

PD
Pediatrics

PDT
Podiatry

PEM
Pediatric Emergency Medicine

PER
Periodontia

PH
Public Health

PNM
Pain Management

PN
Psychiatry, Neurology

POD 
Pedodontia

PR
Proctology

PSY
Psychotherapy

PT
Psychology Therapy

PTH
Post Trauma Healing

PTSD
Post Traumatic Stress Syndrome

PUL
Pulmonary Disease

R
Roentgenology, Radiology

REH
Rehabilitation

S
Surgery

SA
Sexual Abuse

SM
Stress Management

SP
Sport Psychology

ST
Sexual Trauma

TCM    Traditional Chinese Medicine
TS
Thoracic Surgery

U
Urology
OTHER_______________________
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President                                             


Elvira V. Lang, MD


Associate Professor of Radiology�Harvard Medical School


President, Hypnalgesics, LLC


157 Ivy Street


Brookline, MA 02446


617-734-9087


� HYPERLINK "mailto:elang@bidmc.harvard.edu" ��elang@bidmc.harvard.edu�





President Elect


Stephen G. Pauker, MD, FSCEH


Tufts Medical Center


800 Washington Street


Boston, MA 02111


617-636-5910


� HYPERLINK "mailto:spauker@tuftsmedicalcenter.org" ��spauker@tuftsmedicalcenter.org�





Past President


Richard P. Kluft, MD


111 Presidential Boulevard


Suite 238


Bala Cynwyd, PA 19004


610-667-3250


� HYPERLINK "mailto:RPKluft@aol.com" ��RPKluft@aol.com�





Secretary


Donald Moss, PhD�1703 S. Despelder�Grand Haven, MI 49417


616-842-1277 


� HYPERLINK "mailto:dmoss@saybrook.edu" �dmoss@saybrook.edu�





Treasurer


Marilee Snyder, LCSW, DCSW


Boulder Mental Health Center�& Private Practice�1722 14th St., Suite 130�Boulder, CO 80302�303-413-6365�� HYPERLINK "mailto:boulderlcsw@aol.com" �boulderlcsw@aol.com��


IJCEH Journal Editor


Arreed Barabasz, PhD


Washington State University


P.O. Box 642136


Pullman, WA 99164-2136


509-335-8166


� HYPERLINK "mailto:arreed_barabasz@wsu.edu" ��arreed_barabasz@wsu.edu�





Executive Director


Michele Hart


PO Box 252


Southborough, MA 01772


508-598-5553


michele@sceh.us











SCEH DUES NOTICE














Thank you for your continued investment in SCEH. Please find a notice of your 2011 SCEH dues below. It is important for SCEH to receive a timely renewal so that we can provide you with the International Journal of Clinical and Experimental Hypnosis, the Society newsletter, FOCUS and other services without interruption. Your prompt renewal also saves funds for the Society, which we put to good use in scholarships, quality publications, etc.





Your participation in our Society is important to us all. We exist to promote the clinical and scientific uses of hypnosis, but more importantly, to be of service to our members.  If you would like to discuss an issue about your renewal or something pertaining to the Society at large, please feel free to drop me or our Executive Director, Ms. Michele Hart, a line or an email.  We are busy building a vibrant and useful Society and we need your full participation. 





Please see the next page for more information. Thank you for your prompt response and understanding. 





Best wishes,





Elvira Lang, M.D.


President











To ensure that your contact information is correct and up to date in our database, please COMPLETE the information update sheet on the next page.











Enclosures: Renewal Form, Specialty Form, Conference Info








�








