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Application for Consent for Exhibition, Performance or Demonstration of Hypnotism
This application must be completed in full and submitted at least 28 days before the date of the proposed exhibition, performance or demonstration of hypnotism.

	1. Your Details 

	Mr  Mrs  Miss  Ms  Other (please state)      
Surname      
Forenames      

	Previous names (if any)
Mr  Mrs  Miss  Ms  Other (please state) 
Surname 
Forenames 

	Stage Name  

	Date of Birth                                        

	Home Address       


	Landline number
	     

	Mobile number
	     

	E-mail address
	     


	2. Details of the last 3 performances

	Name of Venue

Date of performance
Local Authority who 

Granted permission
	     
     
     

	Name of Venue

Date of performance

Local Authority who 

Granted permission
	     
     
     

	Name of Venue

Date of performance

Local Authority who 

Granted permission
	     
     
     


	3. Intended Performance 

	Name and address of premises where the performance will take place:
     


	Date of performance       

	Hours of performance        

	Details of Public Liability Insurance

Insurance Company:       
Policy number:       
Commencement Date:                                                 Expiry Date:       
Amount of cover :       
Copy of certificate attached (required):    Yes / No

	Have you ever been refused or had consent for hypnotism withdrawn by any licensing authority?                   Yes / No

If  YES, please give details:       



	Have you ever been convicted of an offence under the Hypnotism Act 1952? Yes / No
If YES, please  give details:       



	Have you ever been convicted of an offence involving the breach of a condition regulating or prohibiting the giving of an exhibition, performance or demonstration of hypnotism?      Yes / No
If YES, please give details       



	4. Declaration

	I declare that the information contained in this form is correct to the best of my knowledge and belief.
I declare that the performance shall comply with all the conditions and restrictions as imposed by Gravesham Borough Council



	SIGNATURE


	
	DATE
	

	DATA PROTECTION 

The information provided may be shared with the Police, Fire Authority, Health and Safety and external organisations for this purpose.  




The completed form and application fee of £23 (checks made payable to Gravesham Borough Council) should be sent to:

Licensing Team
Gravesham Borough Council

Civic Centre

Windmill Street

Gravesend

Kent

DA12 1AU
A copy of this application should be sent to the Police immediately.

The address for the Police is:

North Division Licensing Team

Medway Police Station

Eastbridge

Purser Way

Gillingham

Kent

ME7 1NE
If you have any queries about the above please contact the Licensing Team by emailing licensing@gravesham.gov.uk
Gravesham Borough Council processes personal data consistent with the General Data Protection Regulation and Data Protection Act 2018.  For more information about how the Council processes your personal data please see the privacy notice on our website at: www.gravesham.gov.uk/privacy
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