ATCM Application Form

. KRBT RES T NG HFER
The Association of Traditional Chinese Medicine and Acupuncture UK
Membership Application Form

Personal Details ™A &R
Surname

First Name
Name in Chinese (if applicable) 32 Sex (M/F) 3l

Title #/18 : Mr, Miss, Mrs, Ms, Dr, other Efth
Date of Birth £4H# DD MM YYYY Nationality E%&
Postal Address: &St Home Telephone f+=xeiE

Mobile F41

E-mail ==
Post Code HBEIZRE

Practice address TRl Work Telephone T{FegiE
Fax £&
Post Code HFE 4R Website it

Education % 1

University/College X ¥/ = Bz Subject & M/ Duration 32 |E B 8] Degree/Certificate {11/ X &
1.
2.
3.

Work Experience Tl TE£ 77 (Please use an additional sheet if more space is required.)

Hospital/College/University/Clinic B2 Speciality & I/ Duration 32 [ FY 8] Position BRS5/ERFR
1.
2.
3.

Professional Organisations £ /2843

Are you or have you been a member of any other professional organisation(s) related to traditional Chinese
Medicine? GEREEAZHZEZEN (L) SPERRNETWAHRHMR?
Yes & No &

If "yes” | please give details 112", BiREIEE:




ATCM Application Form

Have you had any criminal conviction? R2&B T LELFE ? Yes & No &

If you answer “yes”, please give details (Please use an additional sheet if more space is required) W1RREZ "2" |, BIRHEIFE:

Reference ##& A

References are required by ATCM council. ATCM office will approach the referees. 155 HEZ AN BB MITEBFE - F2TFEHR
IEES

Referee 1 55—3##% A (ATCM member preferable 272 ATcm 25)

Name # 3 (X NEH5) Name in Chinese (if applicable) 3 Z
Address it Telephone =i%

Fax &
Post Code #BEIZRT E-mail &7 ih5s

Referee 2 " ##&E A

Name & (30N EHE) Name in Chinese (if applicable) S
Address it Telephone =i%

Fax =%
Post Code #BEZRES E-mail 755

Declaration /&HA:
o | wish to apply for the membership of the Association of Traditional Chinese Medicine and Acupuncture
UK and I authorise the Association to carry out Whatever inquiries it considers necessary in connection
with my application. EFELHBEMAREFTEAZS, REARZFESMBEHNBRBEHTEANMNENESE -

o | hereby certify that the details on this form are true and correct to the best of my knowledge. |
understand that any false information provided by myself could lead to my application annulled or my
membership invalidated. HEIESER R HH FARBRBAMEZETH - RPAEOERIBRIITESE
HHUAZBPBFER S RAABRITEK -

e lunderstand that no membership status can be offered until I have fully satisfied the criteria set by the
Association and passed the interview. EFERBERTEHEFZRRAMEHBI T ARERZE, 7855
SREEE -

e | will inform the ATCM Council in writing of any future changes of my personal details (such as

mailing address, practice address etc) immediately when they occur. —BE#INAER (@S, 7B
)T RAEAEE, B UAUP BEXBANFRESES -

SIGNAtUINE % B vveveiniiiieiarninesasnssesasnssesasnssesnsenn Date B #: ceveeveriiiiiiniieiiiiiiinnennes

Please make sure that you have enclosed your applicatlon fee (a cheque for £80.00 made payable to ATCM) and the
photocoples of your qualification certificates. IBHAERSM £ 7 ARVHRZ 2k (60.00 EEEW T E—3K, #83LIF T ATCM) »

s XEZIEBNEH - BFIERSE T
PIease return this form to: ATCM, 5 Grosvenor House, 1 High Street, Edgware, London HA8 7TA



