Licensing Section
Pendle Borough Council
Town Hall

Market St.

Nelson

BB 7LG

01282 661987

Hypnotism Act 1952 (as amended)

Application for consent for an exhibition, demonstration or performance
of hypnotism

This authority is required by law to protect the public funds it administers, and to this end may share information you
have provided on this form with other bodies responsible for auditing or administering public funds, in order to prevent
and detect fraud.

Details of person by whom the exhibition, demonstration or performance is to be given (“the hypnotist”)

Proper name >\MMan f_\;\ OO
Sta (\« C\\\ = \ c
ge name DO SWNRS
Previous stage names g g -
Date of birth 17/4 ¥4
National insurance number _SH %’5 54 o7 D
Place of birth P)\ O \»\’ AN _
Address D H oﬂﬂ"\c Kc VANA! ]\\9 U5 N( 'i\"ﬂ ,L‘ (¢ il'\ il
Telephone Number 710432002 |

Details of the last 3 performances by the hypnotist

Name of venue ‘\Q(j),\-" .
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Licensing authority —
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Name of venue Dcegnil (\\-\,\) mv\ \{;\‘r y\ CJ("Q%\_LLL\\ 76 N \}27‘
7
Date 23/7]15
Licensing authority — !
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Name of venue “”32)} e P\(m’ " /l/“,\\\/)' Z,gn{fa
Date 2 d -7 /\5
Licensing authority —
Telephone Number -




Details of professional membership

Name of professional body

Address

Telephone Number

Contact name

Membership number

Date of joining

Details of the exhibition, demonstration or performance

Where (name of premises
and full address) is the
exhibition, demonstration or
performance of hypnotism
to take place?

Ace
Cross
Nelso~,
ERSGN

\(Sf

‘\\\

Name of the licensee/person
in control of the premises

Se,w\ chw\ ef

Do the premises hold a
current premises licence?

Yes

Date(s) and time(s) of the
proposed exhibition,
demonstration or
performance

sk

\L> EV/&)\_UQ\% \'}Qi\r\/am v7‘ \\ &ig(\r\

Please describe (fully) the
nature of the proposed
exhibition, demonstration or
performance

Cove c\b‘j H \‘Sn\mj;é F Shaw

If the performance includes
hypnotising members of the
public, will minders stay
with the hypnotised subjects
during the show, including
the interval?

Yes []

T;\ef‘e (Y Y\Y
No K] \(mh«\ e '\/(«.(

Is the hypnotist providing a
minder for each hypnotised
subject?

Yes [

N

o

1 \\\ (\’\u\(x Pha
5\%&‘53 e |

them

If the answer to the last two
is “Yes”, how many
hypnotised subjects will a
minder supervise?

Has the hypnotist ever been
refused or had withdrawn a
consent for hypnotism by
any licensing authority?

Yes [

No N

If the answer to the above is
“yes”, please give details

Has the hypnotist ever been
convicted of an offence
under the Hypnotism Act
19527

Yes []

No B




If the answer to the above is
“yes”, please give details

Please supply a copy of your current public liability insurance certificate. If insurance is issued to an
organisation of which you are a member, please also supply proof of payment of insurance premlum
Public liability must be equal to or in excess of £10,000,000 / AN Be 4 Cmsonsas con.

Declaration

| declare that the performance shall comply with all conditions and restrictions as imposed by Pendle
Borough Council. | confirm that the information given is true to the best of my knowledge and belief.

Signature of hypnotist s E\N‘B\SSA\

b, SR 5

Dated Ol /.0'1 /Qé

Signature of licensee/person \ ) ' | ~
in charge of the premises S{]\\I (’A’\K\,Q

Dated 25 1 :).,0( @

— Notes

This application for consent must be made no less than 28 days prior to the exhibition, demonstration
or performance. '

This application for consent must be sent to:

% Licensing Section, Pendle Borough Council, Town Hall, Market Street, Nelson BB9 7LG



¥ SCHOOL OF CLINICALHYPNOSIS ¥

This diploma is awarded to

who has successfully completed a comprehensive and practical hypnotherapy
and psychotherapy training course which is approved and accredited by | .

The General Hypnotherapy Standards Council
. JUNE 2013

[ o= GHsC

: = . General Hypnotherapy Standards Council
Tl PRINCIPAL Accredited Training

R




nhearlk

TRAINING

1 Watson Drive, Beverley HU17 8FN
Tel: 01482 870874
www.lionheart-training.co.uk

This is to certify that

Stmon Simpson

----------------------------------------------------------------------------------------------------------------

has attended and completed
a course in

Rapid Induction
Techniques

and is thereby awarded this certificate

----------------------------------------------------------------------------

Mark Storey F.B.G.P.H. Dip. Hyp.

Steve Burgess CM.H CHyp PN.L.PM.N.C.H. (Acc)
www.steveburgesshypnosis.com
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= Blackfriars Insurance Brokers Ltd
B|aCkfl’la|‘S GI’OUP 6 Congleton Road
Sandbach

Cheshire

CW11 1HN

Telephone 0161 300 2930
Fax
www.blackfriarsgroup.com

Mr Simon Simpson
19 Holme Bank Mews
Nelson

Lancashire

BB9 85X

28th January 2016

Dear Mr Simon Simpson

Policy Type Tradesman Package Insurance
Policy Number TWLBO0017621
Please quote our reference 18050891

Simon, | can confirm that the maximum limit of indemnity we can offer on one policy is £5million.

Yours sincerely

Ashley Wilcox
ashley.wilcox@blackfriarsgroup.com
Blackfriars Insurance Brokers Ltd

Blackfriars Insurance Brokers Ltd 03140137 Authorised and regulated by the Financial Conduct Authority..Reference Number 308518
The Registered Offices are situated in England and Wales



STATEMENT OF FACTS

IMPORTANT NOTE - This Statement of Facts is a record of the information you have provided and
which forms the basis of any contract entered into with the Insurers.

MATERIAL FACTS - You must disclose anything which may affect the assessment of acceptance
of the Insurance for which you have applied. Failure to disclose any such information may result
in the policy cover being void from inception or claims not being paid or not paid in full. Should

you be in any doubt about what you should disclose then please contact your insurance adviser.

DISCLOSURE - You agree that all the information in this Statement of Facts is true and to the best
of your knowledge complete.

Name Mr Simon Simpson
Business Stage Hypnosis
Description/
Occupation
Turnover £20,000.00
Rating Principals 1 £ if applicable
Information Employees | 0 £ if applicable
Cover Public Liability YES £5,000,000
Required
Sales and Service Indemnity NO £0
Employers Liability NO £0
Claims in the | NONE
last 5 years

In respect of the client no Insurer or Underwriter:

» Has cancelled, declined or refused renewal of a policy

« Has applied special terms when renewing a policy

No client partner or director:

- Has been declared bankrupt, had a company go into liquidation, become insolvent or made
arrangements with creditors

» Has been convicted of or charged (but not yet tried) with a criminal offence other than a motoring
offence

+ Has had any prohibition notice or improvement order made against them in the last 5 years

» Has had an Employers’ Liability claim reported, paid, outstanding in the last 5 years

» Has had 2 or more Public or Products Liability claims reported, paid or outstanding in the last 5 years
where the total amount for all claims exceeds £2,500.




