ATCM Student Application Form

REPEGEEFESR PER
The Association of Traditional Chinese Medicine and Acupuncture UK
Student Membership Application Form

Personal Details ™ A & M.:

Surname %f: First Names 44:

Date of Birth 4= H #1:

Title #Xi¥: Mr, Miss, Mrs, Ms, Dr, other 4t

Postal Address: i1z Hihk

Post Code M 2w AL

Sex (M/F) 51

Name in Chinese #1344
(if applicable)
Nationality [E%E:

Email:

Telephone Hiiif: Mobile FHL:

Education %:

University/College K22/ B Speciality £l

1.

Duration iz 1:i}[A]  Degree/Certificate 2247/ 30 4%

2.

Declaration = BH:

e | wish to apply for the student membership of the Association of Traditional Chinese Medicine and Acupuncture UK and |
authorise the Association to carry out whatever inquiries it considers necessary in connection with my application. .77 ¥

BT IIASE [ PR gyie sy, AR 2B FIFT e 0 Z R A,

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 waived or my membership invalidated. & 7E I iF Sz 324t 1

E IR GRS ST R FSEA. ] AR R AR GRS T BE T BRI 2 FRIE AR R B2 D1 B AR

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. — B/ ANEHL (L3845 Mok, 17 B2 HuhE55) PR RA TR, FRoks SR

CAAS T Al S o s P 2

Referee #E#F A : (ATCM member preferable &% ATCM &)

Name 44
Address:
Hh ik

Signature of the applicant 5 A %44:

Please return your completed application form, together with a photocopy of your student card and application fee of
£30.00 (cheque made payable to ATCM) to the following address. #5322 ) H i 36 K 48 27 A2 3IE & EDE RN £30.00 HHE 9%

( 32 2 fF ATCM) Z4E:

Name in Chinese 1 3¢ #k 44:
(if applicable)
Post Code HBE 2w AY:

Telephone Hiif:

Date H#4:

ATCM, 5 Grosvenor House, 1 High Street, Edgware, London, HA8 7TA



