ATCM Membership Application Form

REFEEDETATHFER

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

¢ Personal Details M AER

Surname First Name

Name in Chinese (if applicable) 3% Sex (M/F) #35|
Title 318 . Mr, Miss, Mrs, Ms, Dr, other Eft

Date of Birth Lt4H# DD MM YYYY | Nationality E%E
Postal Address: &Sl Home Telephone {+=EeiE
Mobile F4

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

Post Code HBEIZRIB Work Telephone T {Ee2i%

ATCM Membership you are apm:

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) mE Associate Member (Patent herb medicine only) ] Overseas Member|:|

¢ Education Z i

University/College X %/ % Bz Subject & I/ Duration 4 1t B [8] Degree/Certificate =111/ X &

1.

2.

3.
¢ Work Experience Tl T{E£277 (Please use an additional sheet if more space is required.)

Hospital/College/University/Clinic 11 Speciality & I/ Duration 2 11 i8] Position BR 35 /ER#R

1.

2.

3.

¢ Professional Organisations T I4A41
Areyou or have you been a member of any other professional organisation(s) related to traditional

Chinese Medicine? Z2F B2 BELEN L) STERLANEWVARKRT? Yes= No&

If “yes”, please give details #1R" 2", ER f#t1F15:




ATCM Membership Application Form

Have you had any criminal conviction? fRE2EBEXILFELRE? Yes & No &

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

¢ Reference #E#&# A

References are required by ATCM council. ATCM office will approach the referees. & ##EEZ AWK B MU EBE  FEFE
BRI
Referee 1 5 —3#%# A (ATCM member preferable &i72 ATcM £25)

Name # & (X FNEHE) Name in Chinese (if applicable) S
Address #fiit Telephone =iF

EVE =
Post Code HBE4RTG E-mail 5 FE0%

Referee 2 &5 _#&E A

Name & (305 BHE) Name in Chinese (if applicable) B3
Address it Telephone =i%

Fax s88f%
Post Code HBEIZRT3 E-mail s82-FH8%

Declaration 7= AA:

[ 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 -

[ 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 tbiE SEF 12 4 A9

EPHFERREAAZESEN - RAARTUERNAERIIUESE RNWASBHBFERASRAFTEATK -

[ understand that no membership status can be offered until I have fully satisfied the criteria set by the Association and
passed the interview. HKIAARBERTERESFRIRMEHBT T ASARZ G, 72K T SRHE -

[ 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. —BEHMNAER (MBEMIL, TE i) ENFREHATE, FHF1E)
DB EEABNFSESES -

Signature % &: i Date B #: i,

Please make sure that you have enclosed your application fee (a cheque for £60.00 made payable to ATCM, Graduates
of ATCM Accredited courses within 2 years of graduation are exempted of this fee) and the photocopies of your

qualification certificates. IH#EEEM £ 7 EAIIREB R (£60.00M9ZFE—K, #ALiEXZ 1 ATCM; FATCMIAIEREERIV{E
RIHEFHER I ERABHIEFER) - Z2H - XEFIEHNEEE -
Please return this form to BT IR F Z AT i1t
ATCM, Suite 12 Brentano House, Unit 5 The Exchange, Brent Cross Gardens, London NW4 3RJ



ATCM Membership Application Form

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 qualification certificates
3. £60.00 cheque made payable to ATCM (signed & dated), graduates of
ATCM accredited courses within 2 years of graduation are exempted of this fee.

Application for ATCM Student Membership:

1. Completed Student Membership Application Form (signed & dated)
2. Photocopy of your student card or letters to prove that you are a student of
accredited course.

Application for Rejoining ATCM (for former members who failed to renew
membership and left ATCM for more than 6 months)

1. Completed Membership Rejoining Form (signed & dated), make sure you
provide the details of your previous ATCM membership on the form.
2. Cheque payment with correct amount written on it made payable to ATCM

(signed & dated)



