ATCM Membership Application Form

REPBEZFANGHFER
The Association of Traditional Chinese Medicine and Acupuncture UK
Membership Application Form

¢ Personal Details M AER

Surname First Name

Name in Chinese (if applicable) X7 Sex (M/F) &35l
Title 318 . Mr, Miss, Mrs, Ms, Dr, other Eft

Mailing Address: &St Contact Telephone Number B %1%

E-mail =5
Post Code HBEIZRiS
Practice address 1T&E#1E

Post Code HBEIZRIB Work Telephone T {Ee2i%

ATCM Membership you are applying for:

Full (Full TCM Practice)[ ] ; Category I (Acup + Tuina )[ ]; Category II (Acup Only)[];

Category III (Chin patent herbal med=+#vcup + Tuina )[] ; Category IV (Chinese Herbal Medicine] ] ; Student Member[ ] ;
Associate Member (Tuina Only) []; Associate Member (Patent herb medicine only) []; Overseas MemberD

¢Education R

University/College X %/ % Bz Subject & I/ Duration i€ I £ [§] Degree/Certificate 111/ X &

1.

2.

3.
¢ Work Experience Tl T {E%[7 (Please use an additional sheet if more space is required.)

Hospital/College/University/Clinic £ 11 Speciality & I/ Duration % 18] Position B35 /ER#R

1.

2.

3.

¢ Professional Organisations ¥ I4H41
Areyou or have you been a member of any other professional organisation(s) related to traditional
Chinese Medicine? Z2FEERMEHGRREN (L) STEHALNETUARNAR? Yes2 Nod

If “yes”, please give details #1R" 2", iER #t1F15:
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Have you had any criminal conviction? (R 2EBXILFLRE ? Yes & No &

If you answer “yes”, please give details (Please use an additional sheet if more space is required) M1RR[EI&“ 2", B HiFE:

¢ Reference &= A

References are required by ATCM council. ATCM office will approach the referees. IEfF #EEZEANBE BRI EBE - F2FE
ECRIE =
Referee 1 5 —3#%# A (ATCM member preferable &2 ATCM £5)

Name #% & (32305 BHE) Name in Chinese (if applicable) B33
Address it Telephone =®i&

Fax €&
Post Code HBEIZRD E-mail &8Fak7E

Referee 2 &5 _#&E A

Name #% & (=302 BHE) Name in Chinese (if applicable) XX
Address it Telephone =i%

Fax s88f%
Post Code MEZRIE E-mail #-Fak%

Declaration 7= HA:

[ 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. H#&HE B IBENMA R

PEAZFE, REAEFSMHENPBEHRTENALENEE -

I hereby 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 annulled or my membership invalidated. 37 ItbiE SEH 12 4 A9
FHMERREMNZEIN - RAREMUEBNFRIITUESH EWAZPBFRASRAFBHOELX -

[ understand that no membership status can be offered until I have fully satisfied the criteria set by the Association and
passed the interview. EIAERBEREEFSFaRMVEHBE TASARZE, 7T 2RKE REHE -

[ 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. —BIEMNAER (ME G, TE MU ENRAEATE, HF1zE)
UHEEABNEZEES -

Signature % £: v Date B #: .,

Please Ref er to the next page for Application Checklist and how to submit your application

HFHMAE T — TR IHRERRE R TRRER MBI R IFR A
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ATCM Membership Application Checklist

Please make sure you submit and return the correct documents and fees as

required.

Application for ATCM Ordinary Membership including full membership:

N

Completed Membership Application Form (signed & dated)

Photocopies of your TCM related qualification certificates

Photocopies of your valid ID, such as or driving licence

£60.00 cheque made payable to ATCM (signed & dated), only if you submit your
application by post. (for email applications, we will send you payment
instructions once we received your application through email)

Application for ATCM Student Membership:

Completed Student Membership Application Form (signed & dated)
Photocopies of your ID, such as passport (front page with your personal
details and valid UK visa page if applicable) or driving licence

Photocopy of your student card or letters to prove that you are a student of
accredited course.

Please return all required documents back to ATCM office by email or post

Email back to: info@atcm.co.uk

Or

Post back to:
ATCM
Unit 15, Siddeley House
50 Canbury Park Road
Kingston Upton Thames
KT2 6LX


mailto:info@atcm.co.uk

