ATCM Membership Upgrading Application Form

REFTEAZSRBEBALPER

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

Personal Details ™ Af&H

Surname First Name

Name in Chinese (if applicable) B 3 4:4%

Postal Address: &5k Contact Telephone Number:
E-mail sistss

Post Code HFBZmFL

Membership you wish to upgrading to:

Full (Full TCM Practice)[ ] ; Category I (Acup + Tuina )[_]; Category II (Acup Only)[ ];
Category III (Chin patent herbal med + Acup + Tuina )D ; Category IV (Chinese Herbal Medicine) L]

When did you join ATCM?
AT AN ATCM:

Your Current ATCM Registration Number:
BN ATCM £ RIEM S

Education % f;
University/College X 2%/ 2% Bt Subject % . Duration iz 1 i} [8] Degree/Certificate 227/ 3 4%

1.

2.

3.

Work Experience €Mk TAYEZ ) (Please use an additional sheet if more space is required.)

Hospital/College/University/Clinic ¥4 Speciality % k. Duration i 1k [&] Position HR45/HRFK
1.
2.
3.

Professional Organisations £ Jr4H R

Are you or have you been a member of any other professional organisation(s) related to traditional Chinese
Medicine? /27 H i & 5 28 HA( 28) 5 BAH DG Ll L4 A 5722
Yes /& No 75

If “yes” , please give details n 5 2>, 54




ATCM Membership Upgrading Application Form

Details of your further education, CPD, mentoring attendance since you became an ATCM Associate/

Ordinary Member (please use separate sheet if more space is required):
& ATCM LIRS 4k #H, e, WnEIKFaER (WEERAERAR) -

Declaration F=8H:

I wish to apply for the 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. 375 58 HiE i N SEE b 2 2455 2, 3018 3 2 2ot 3 0 Hg gE AT e U I T 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 annulled or my
membership invalidated. T ttiE s FAR AL Rk PR BT AR B0 BRI AT AT KB R 1 BERES T RS 8L
SN R (37 3 R abrig = TR NS

| understand that no membership status can be offered until | have fully satisfied the criteria set by the
Association and passed the interview. A REER T LR E ¥ o0 RbEFFBE T ANESHIRZ G, 443k
ES Vg

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. — BF AN A B (i@ 5 bk, 72
Mtk S ) K SR A AT AT AR B, FRoRE S B LAAS T 2l S 2 s 2

SIGNAtUNE 5 £ veveiiiieinrreeensreesasnssssnsnssscnsnsens Date H#l: cevvrvreereernrnninennececnnnns

Please return this form by email or post &R LR &K FTE A RHED BB EREH T R E:

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

ATCM Membership Upgrading Application Form

ATCM Membership Upgrade Application Checklist

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

Upgrading from Category/Associate Membership to Full Membership:
1. Completed Membership Upgrade Application Form (signed & dated)
2. Photocopies of your further education certificates or a reference letter from your
mentor
Three case study reports
4. £60.00 cheque made payable to ATCM (correct signed & dated) only if you submit
your application by post

w

Upgrading from Student Membership to Ordinary Membership:
1. Completed Membership Upgrade Application Form for (student- Ordinary) (signed
& dated)
2. Photocopies of your further education certificates or a reference letter from your
mentor

Please return your completed forms, documents and your payment(s) to ATCM office by email or
post

Email: info@atcm.co.uk

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



