
 
ATCM Membership Application Form 

                      英國中醫藥學會入會申請表 
         The Association of Traditional Chinese Medicine and Acupuncture UK 

                     Membership Application Form                    
Personal Details 个人情况 

 

Surname First Name 

Name in Chinese (if applicable)  中文姓名 Sex ( M/ F) 性别 

Title 称谓：Mr, Miss, Mrs, Ms, Dr, other 其他 

Mailing Address:  通信地址 
 
 
 
 

Post Code  邮政编码          

Contact Telephone Number  联系电话 

E-mail 电邮信箱 

Practice address 行医地址 
 

 
 

Post Code  邮政编码         ___________                    Work Telephone 工作电话             __________ 

  ATCM Membership you are applying for: 

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

  Category III (Chin patent herbal med + Acup + Tuina )       ; Category IV (Chinese Herbal Medicine)      ; Student Member      ; 

  Associate Member (Tuina Only)        ; Associate Member (Patent herb medicine only)       ; Overseas Member  

 

  Education 学 历 

        University/College 大 学/ 学 院     Subject 专 业            Duration 迄 止 时 间        Degree/Certificate 学位/文凭 
 

1.    

 
2. 

 
3. 

 

Work Experience 专业工作经历 (Please use an additional sheet if more space is required.) 

      Hospital/College/University/Clinic 单位              Speciality 专 业              Duration 迄止时间    Position 职务/职称 

 
1. 

 
2. 

 
3. 

 
 

Professional Organisations 专业组织 
 

Are you or have you been a member of any other professional organisation(s) related to traditional 

Chinese Medicine?  您是否目前是或曾经是某个( 些) 与中医相关的专业组织的成员?   Yes 是     No 否

If “yes”, please give details 如果”是”, 请提供详情:  
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Have you had any criminal conviction? 你是否有过犯罪纪录？ Yes 是 No 否 

If you answer “yes”, please give details (Please use an additional sheet if more space is required) 如果你回答“是”, 请提供详情: 
 
 
 

Reference 推荐人 
 

References are required by ATCM council.  ATCM office will approach the referees. 请将推荐人的姓名地址写清楚，学会将去

函 调查. 

Referee 1 第一推荐人 (ATCM member preferable 最好是 ATCM 会员) 
 

Name 姓名(英文或汉语拼音) Name in Chinese (if applicable) 中文姓名 

Address 地址 

 
 
 

Post Code  邮政编码 

Telephone  电话 

Fax 传真 

E-mail 电子邮箱 

 

Referee 2 第二推荐人 
 

Name 姓名(英文或汉语拼音) Name in Chinese (if applicable) 中文姓名 

Address 地址 

 
 
 

Post Code  邮政编码 

Telephone  电话 

Fax 电传 

E-mail 电子邮箱 

 

Declaration 声明: 

I 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.  我希望申请加入英

国中医药学会, 我同意学会就我的申请进行它认为必要的调查。 

 
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. 我在此证实我提供的

上述资料尽我所知是真实的。 我明白任何虚假的资料均可能导致 我的入会申请作废或会员资格的丧失。 

 
  I understand that no membership status can be offered until I have fully satisfied the criteria set by the Association and 

passed the interview.  我明白只有在我完全符合学会会员标准并通过了入会面试之后, 才会获得 会员资格。 

 
I 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.  一旦我的个人情况 (如通信地址, 行医 地址等)在将来有任何变更, 我将立即

以书 面形式通知学会理事会。 

 

       Signature 签 名: ………………………………………..         Date 日 期:  …………………………… 

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

请仔细阅读下一页的申请核查表信息了解需要提交的材料和申请提交方法 
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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: 

1. Completed Membership Application Form (signed & dated) 
2. Photocopies of your TCM related qualification certificates 
3.    Photocopies of your valid ID, such as or driving licence 
4.    £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: 

1. Completed Student Membership Application Form (signed & dated) 
2. Photocopies of your ID, such as passport  (front page with your personal  
              details and valid UK visa page if applicable) or driving licence 
3. 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

