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Name _______________________________________________________________________________________________

Mailing Address ______________________________________________________________________________________

                            ______________________________________________________________________________________

Phone (Home)__________________________________________ (Work)________________________________________ 

E-Mail ______________________________________________________________Cell ____________________________ 

Referred by __________________________________________________________________________________________

Previous coaching, intuitive counseling, psychotherapy, hypnotherapy, meditation instruction, etc. _____________________

____________________________________________________________________________________________________

Did you find it helpful?_________________________________________________________________________________

____________________________________________________________________________________________________

Personal History: Sex (M/F) ____ Age _____ Marital Status __________________________________________________

Education ____________________________________________________________________________________________

Occupation ___________________________________________________________________________________________

Former Occupations ___________________________________________________________________________________

Family Members:                  First Name      •      Age      •      Education      •      Occupation

Spouse/Partner ________________________________________________________________________________________

Previous Spouse/Partner ________________________________________________________________________________

Children 	 ______________________________________________________________________________________

	 _____________________________________________________________________________________________

	 _____________________________________________________________________________________________

	 _____________________________________________________________________________________________

Mother	 _____________________________________________________________________________________________

Father	 _____________________________________________________________________________________________

Siblings _____________________________________________________________________________________________

	 _____________________________________________________________________________________________

	 _____________________________________________________________________________________________

	 _____________________________________________________________________________________________

Pets       _____________________________________________________________________________________________

	 _____________________________________________________________________________________________
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General Health _______________________________________________________________________________________

____________________________________________________________________________________________________

Medications currently using _____________________________________________________________________________

Alcohol usage (frequency)_______________________________________________________________________________

Street drug usage (type, frequency)________________________________________________________________________

For Feng Shui Appointments only: Location & Description of Property ___________________________________________

	 _____________________________________________________________________________________________

In session, what would you like to look at? _________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

What do you expect to gain from our time together? __________________________________________________________

____________________________________________________________________________________________________

I am attaching $___________ for the session (please circle your choice)

____ With either Anne Salisbury or Greg Meyerhoff: $75/half-hour, $150/hour, $540 (10% savings) for package of 4, 1-hour 		
	 sessions. (Note: unused portions automatically expire in 6 months.)
____ With both Anne Salisbury and Greg Meyerhoff: $150/half-hr, $300/hour, $1080 (10% savings) for package of 4, 1-hour 		
	 sessions. (Note: unused portions automatically expire in 6 months.)
____ Pet Psychic Reading by phone with Anne and Greg: $150/half-hour.
____ Feng Shui/Energy Clearing at your home, office or property with Anne and Greg: $325/hour with a 2 hour minimum.
____ Business Consulting at your office with Anne and Greg: $325/hour with a 2 hour minimum.

	 In a:  ___ Credit Card (MC/Visa/AmEx), ___ Check, ___ Cash or Money Order (in US dollars )

	 Credit card #______________________________________________________________________Exp:_________

	 Name on Credit Card: _______________________________________________________ CIV on back: ________

	 Address Card Statement is mailed to: _______________________________________________________________

I have read and understand the IA Appointment Policies which are deemed an attachment to this Form by reference, and my 
signature signifies that I agree to its contents. 

Client Signature _________________________________________________________________ Date _________________ 
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Anne Salisbury, PhD, MBA is the Co-Director of Intuitive Advantage, Inc., founder and  Executive Director of the 
Transpersonal Hypnotherapy Institute, Inc. and Co-Developer of Transpersonal Hypnotherapy. She is a Certified 
Clinical Hypnotherapist, an NLP Trainer, a Professional Certified Coach, a psychotherapist and an intuitive coun-
selor with a minister's licence. She holds a BFA and an MBA from the University of Denver (1979, 1982), an MA in 
Transpersonal Psychology from John F. Kennedy University (1990) and a Doctorate in psychology with distinction 
from Greenwich University (1999) where her dissertation was on accessing intuition through self hypnosis.
 
Dr. Anne Salisbury has been involved in meditation, hypnotherapy and intuitive skills development since the 
1970's. She has owned and managed small businesses and institutions since 1984. She worked as the Consulting 
Hypnotherapist for Norman Shealy, MD, PhD (Founding President of the American Holistic Medical Association) 
providing professional consultations as part of total client care. In 1990 she founded the Transpersonal Hypnothera-
py Institute™ certifying thousands of individuals in cutting edge techniques. Dr. Salisbury has presented at industry conferences and taught 
and lectured throughout the country. She has been on professional and civic boards and has received awards from the National Association 
of Women Business Owners, among others. She has authored numerous materials on professional and personal growth including the book, 

Eureka! Understanding and Using the Power of Your Intuition.

Greg Meyerhoff is the is the Co-Director of Intuitive Advantage, Inc. and Director of the Transpersonal Hypnother-
apy Institute, Inc. He is an intuitive business consultant, life and executive coach, professional speaker and seminar 
leader. He is a Certified Clinical Hypnotherapist, Transpersonal NLP Practitioner, and professional intuitive coun-
selor with a minister's license. Mr. Meyerhoff specializes in communication and relationship skills. His focus is on 
accessing natural creativity and producing practical results for both the short and long term. He received his degree in 
Business Management from the University of South Florida (1979). Additionally, he has studied and taught medita-
tion and intuitive techniques since 1975, applying these to work and sports. Mr. Meyerhoff spent twenty years in 
national Sales and Marketing as a Senior Account Executive. His clients included Bank of America, Wells Fargo, US 
Bank and Key Bank. For creating innovative solutions with annual quotas of up to twenty million dollars, he received 
the highest company awards. 

Fees: Fees are listed on the Appointment Form. You may pay by cash, check, money order or credit card (Visa, MasterCard or American 
Express). In-person appointment fees are due at the beginning of the session. By-phone appointment fees are due in the office before the 
session. You may mail your check or phone, fax or pay us on line at our website with your credit card. We have the right to hold your credit 
card for security. If our fees change, we will discuss this with you in advance. 

Appointments: It is up to you to arrive or call at your scheduled appointment time. If you need to change an appointment please give us 
24 hours notice, otherwise you will be charged for that session. No refunds are given after that time. Office hours are 9 A.M. to 5 P.M. 
(Mountain Time) Monday - Friday excluding holidays. We return calls as soon as possible.

Clients’ Rights: These rights are granted to you by the Colorado Department of Regulatory Agencies (CDRA), Mental Health Section 1560 Broadway, Suite 
1370, Denver, CO 80202, (303-894-7766): 
1. You are free to ask us any questions you may have about our methods, the number of sessions (if we can determine that), our credentials and the fee 
structure.
2. You may ask for a second opinion or terminate at any time. 
3. In a professional relationship such as this, sexual intimacy is inappropriate, and should be reported to the CDRA.
4.  Sessions are not legally confidential, and we may be forced to disclose information without your consent, such as in the circumstances of physical danger 
to yourself or others or the physical abuse of a child or elderly person. 
5.  If it is necessary for us to gather information from other professionals, e.g., your physician, we will discuss this with you. If you agree, you will be asked 
to sign a release of information authorization. 

Client Agreement: I understand that my sessions are for the purpose of learning and that my progress comes from my participation. I understand that if I 
am currently under medical or psychological care, it is in my best interest to contact my medical doctor and/or psychological practitioner and inform them of 
my choice to use these sessions.  I understand sessions are to enable me to better understand myself, my relationships with other people and my environ-
ment. The consultant will make observations and suggestions to me, supply information, teach introspection and communication skills and offer coaching on 
how to accomplish my personal and/or professional objectives. The consultant cannot and will not predict outcomes or make decisions for me. I assume full 
responsibility for my actions and inactions which relate to any  sessions.

Client Release:  I  freely and voluntarily consent to undergoing sessions conducted by an IA staff member (“consultant"). I understand there are certain risks 
associated with these sessions, including but not limited to the following which I acknowledge the consultant hereby fully discloses: 1) sessions may bring 
to the conscious mind information and memories from the subconscious which may cause anxiety or strong feelings; 2) sessions may not be appropriate for 
those who have mental health disorders or are under the care of a mental health professional. I accept any and all risks for any adverse reaction I may have. 
In consideration of session(s), the sufficiency of which consideration is hereby acknowledged, I hereby forever release Intuitive Advantage, Inc., Anne Salis-
bury, Greg Meyerhoff and any of their directors, officers, shareholders, employees, agents, sponsors, contractors, successors or assigns (collectively referred 
to as “IA”) from any and all claims for liability and damages of any kind whatsoever which I may at any time have, including without limitation personal 
injury, emotional distress and negligence (excluding only willful misconduct). I expressly waive all claims for indirect, consequential or exemplary damages. 
In no event shall I be entitled to recover more than the aggregate amount paid by me to IA. I will indemnify and hold IA harmless for any damages, including 
attorneys' fees, arising from my breach of the terms of IA's release. I have read and understand the contents of IA's release, I am 18 years of age or older and 
I execute IA's release of my own free will and without undue influence. I agree that the laws of the State of Colorado will govern my relationship with IA.

Endorsement Release: In an endorsement, I give a true representation of my experience. With my signature on an endorsement, I freely give Intuitive 
Advantage, Inc., Anne Salisbury and Greg Meyerhoff the right to edit, publish and reproduce my endorsements and written comments, in whole or in part, 
without compensation, which includes my name, city, state and occupation for any commercial use. Without my signature, my endorsements and written 
comments may be edited, published and reproduced without my name. 
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