ATCM Student Application Form

REFTEAZS ZETR PER

The Association of Traditional Chinese Medicine and Acupuncture UK

Student Membership Application Form
(for Student of TCMAB accredited Courses only)

Personal Details ™ A\ & ¥

Surname : First Names 44: Name in Chinese /1 3tk 44
(if applicable)

Date of Birth Hi4= HI: Sex (M/F) P57 Nationality [ 4

Title #XiE: Mr, Miss, Mrs, Ms, Dr, other HAh: Email:

Postal Address: i1z Hbhk

Post Code HRE &5 Telephone Hiif: Mobile F-#L:

Education Z:

University/College K%/ P Speciality &k Duration iz i:ff [  Degree/Certificate 227/ 4L
1.
2.

Declaration 7 BH:

Signature &4 Date H#j:

I 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. F#
FE AT (B R e 2y2r sy, RIFE A2 g BEAT S A e B A

| 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. F.7E MLk SR IZ AL AT
AR BRI T RS L. R EAR AT AR A SRS T B S BRI £ B 1F IR sy A TR IR 2K

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. — ELIRFIAN AAGHL (Wil {5 ik, 17 B bk 45) FEXRA AR AR S, JAG LR
DA T s S 2 o B 4y

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

ATCM Student Membership Application Checklist
(For students of TCMAB accredited courses only)

Please make sure you submit and return the correct documents as required.

=

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

