
Email: Laura@newdawnhypnotherapy.com  

Website:  http://www.newdawnhypnotherapy.com

Pay Agreement for Services: Stake President, Bishop, Parent or Guardian 

Rendered by: Laura Dong  CCHT – DBA - New Dawn Clinical Hypnotherapy & 

Emotion Management

I, ____________________________________________, agree to reimburse Laura Dong on behalf of 

_______________________________________________ (Client) for services provided by Laura Dong CCHT in 

the amount of: $_____________________________________, or until ____________________________ date.   

I agree to pay the entire balance on a monthly basis. 

Signed: _______________________________________________________________________ 

Date: _________________________________________________________________________ 

Phone: ________________________________________________________________________ 

Email: ________________________________________________________________________ 

Address to send billings: __________________________________________________________ 

______________________________________________________________________________        

If you wish to receive confidential reports of client progress, please have the client fill out, sign, and return, the 

attached: AUTHORIZATION FOR RELEASE OF CONFIDENTIAL INFORMATION.         

New Dawn Clinical Hypnotherapy 
& Emotion Management

2832 W. 4700 S. Suite A, Taylorsville, Utah 84129

Laura Dong - Phone: (801) 518-0244

mailto:dennis@wdenniparker.com
http://www.positivemindmanagementservices.com/
http://certifiedhypnotherapytrainingschool.com/



