ATCM Application

REFEHAFZF2ACHFBER(ZFE2R)
The Association of Traditional Chinese Medicine (UK)
Membership Application Form(Student Member)

Personal Details > A 18§ %:

Surname : First Names &: Name in Chinese # X # &:
Date of Birth H 4 B Hi: Sex (Male / Female) 1 5l Nationality E %&:
Mailing Address:
B 15 i b
Post Code HB I 4% #5: Telephone E iF: Fax & &.:
Practice Address:
1T & b 1t
(If different from above)
Post CodeHl B 4w 3: TelephoneH i&: Faxfk H:

Education % 7:
University/College K %2/ ¥ & Duration 3& Lt &Y [&] Degree/Certificate 1/ X &

I.

2.

3.

Work Experience % A T 'ﬂE 27 (Please use an additional sheet if more space is required.)
Hospital/College/University/Clinic Duration Academic
position

B A i& Ik Bt i LA R )

1.

2.

3.

4.

Professional Organisations% M 48 £3:
Are you or have you been a member of any other professional organisation(s) related to traditional
Chinese Medicine? ZE R B BRI ELEENMNEY EHPEMEXNW TULALW K A2

Yes & /No &
If yes, please give details 0 & &, & 1= it i¥ 18:




Referee ##F A: (ATCM member preferable & ##F2ATCM £ R)

Name #& (EXHEHZ) Name in Chinese FX#EH:

Addressith 3t

Post Code HBEI4mH5: Telephone E8 iF: Mobile:

Arecommendation letter from your referee is required. EZHNHEE ARE— BHESE.

(You can attach the recommendation letter with your Application Form or ask your referee to send the
letter directly to the address shownbelow. R AT U FHECHM ERERPT —HEFRK RBERNEEAE
EHFAEUT )

Declaration 7= Bf:

% I wishtoapply for the membership of the Association of Traditional Chinese Medicine (UK) and I
authorise the Association to carry out whatever inquiries it considers necessary in connection with my
application. RFEZHREMAREFERZ 2, R AEF2RBENPBEHRTCANLENRE

% Thereby certify that the details on this form are true and correct to the best of my knowledge. I
understand that any false information provided by myself could lead to my application waived or my
membership invalidated. EEHR EXERHEN LR BARREAMARESN. RABETERN AR
TESBENACHFBEERIALCATRNE X

% Tunderstand that no membership status can be offered until I have fully satisfied the criteria set by
the Association and passed the interview. BB R FER T2 HEF LA A BEI T AL2ERZ
B TeRBL2ARK

% Iwill 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. — B & 8 N A B R (W0 & E #b 4,
TEHNHZFERXREEMETE EFLD AP EAREABIZL2EE 2.

Signature & #: Date H £:

Please send your completed application form to i ¥ 1§ ¥ # B0 1§ & F
Dr Huijun Shen
469 Bearwood Road
Bearwood
Birmingham
B66 4DH

Please make sure that you have enclosed your application fee (a cheque for ,30.00 made payable to
ATCM) and the photocopies of your qualification certificates.

FHRELCH LT ENRER (30.00 RENIFE—K, HABEXINATCM) NEH, XEFIEBHHE D4
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