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ACKNOWLEDGEMENT OF SERVICES AND FEES 
SUBJECT:  SELF-IMPROVEMENT PROGRAM 

 
I, the CLIENT, acknowledge that I understand the following: 
 
I agree to pay you, Suzan Brittan, C.C. Ht.                                                                
         Hypnotherapist Name 

 
SESSION FEES: 

〇 1st Discovery session = $250/80 mins - mandatory 

〇 Individual session = $200 /50 mins ea. 
 
PACKAGES: (Does not include 1st Discovery session) 

〇 3 sessions =  $540 

〇 4 sessions =  $720 

〇 6 sessions =  $1,100 

〇 8 sessions =  $1,400 

〇 12 sessions = $2,100 
 
 

I also agree to pay you for your services, in full, on the date of the 1st session, unless 
otherwise agreed upon. I understand that after I pay for my 1st Discovery Session, I can pay 
per session or if I purchase a package, it is to be paid in full before or on the day of our next 
session, unless otherwise agreed upon. 
 
I agree to give you 24 hours notice for all cancellations or changes of scheduled appointments.  
I understand, that missing a scheduled appointment without prior cancellation, or canceling with 
less than 24 hours notice, may be charged to me at the current full rate. 
 
I understand that the program of conditioning offered by you will include an undetermined 
number of private sessions, depending on my individual needs.  I understand and agree that the 
major purpose of this program is for Vocational or Avocational Self-improvement, and those 
problems of psychogenic or functional origin are treated by psychological or medical referrals 
only (Business and Professions Code 2908).  I also understand that there are no guarantees as 
to the results or progress to be made, only that you will, to the best of your ability, endeavor to 
accomplish the objective of my sessions. 
 
Additional Conditions: 
 
________________________________________________________________________ 
 
 
____________________________________    ___________________________________ 
Print Payor Name      Paying Client Signature   Date         

 


