ATCM Application

REFEZHZSASHIEFER
The Association of Traditional Chinese Medicine (UK)
Membership Application Form

Personal Details ™ Af&#

Surname First Name
Name in Chinese (if applicable) 34 Sex (M/F) 5
Title #%iE: Mr, Miss, Mrs, Ms, Dr, other Ht
Date of Birth 4= A DD MM YYYY Nationality E#E
Postal Address: iE{SHuhk Home Telephone {:&/HiiE

Mobile FH1

E-mail s
Post Code HRBZwA%

Practice address 47 EHit Work Telephone T#/iE
Fax &
Post Code HRB4sFY Website Fi#k

Education %

University/College X 2%/ 2 B Subject % k. Duration i< 1k I [i] Degree/Certificate =7/ 3 §&
1.
2.
3.

Work Experience £l TAYEZF (Please use an additional sheet if more space is required.)

Hospital/College/University/Clinic H.47 Speciality % k. Duration 32 11 [&] Position R 25/HRFR
1.
2.
3.

Professional Organisations £ Jr4H4:

Are you or have you been a member of any other professional organisation(s) related to traditional Chinese
Medicine? /&7 H Af & ol ¥ 282 5 ( £8) 5 B A G ol 4 4 1l 52
Yes & No %&

If “yes” , please give details 5 /2", R HEER:




ATCM Application
Have you had any criminal conviction? {2 %A id JLgead 5 2 Yes 5& No &

If you answer “yes”, please give details (Please use an additional sheet if more space is required) UTERARIAIZE “27 | FHEHRALTER

Reference ##H A

References are required by ATCM council. ATCM office will approach the referees. if5 K A 2k & b 55 %, #o¥ W
.
Referee 1 #5—## A (ATCM member preferable 5472 ATCM 2 57

Name &4 (3 e sk pUiE %) Name in Chinese (if applicable) 3144
Address ikl Telephone i

Fax & &
Post Code HEH4ii E-mail sy g4

Referee 2 =#F A

Name 4 (33 sGEPE) Name in Chinese (if applicable) H 4
Address Hih: Telephone %

Fax itk
Post Code HEB4ii E-mail sy iR 4

Declaration m=#i:
o | wish to apply for the membership of the Association of Traditional Chinese Medicine (UK) and |
authorise the Association to carry out whatever inquiries it considers necessary in connection with my
application. &8 HHE I JE [E th BE 252 25, FRIFIR S 2 R0 B AT B Ay BE R 2

o | 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. F&7ESEiE S FRAR gL LR BORUR IR AT AR B . FRI TR R B 1 B kLS ) e
RPN S TR (F7 A R AN A R N

« | understand that no membership status can be offered until I have fully satisfied the criteria set by the
Association and passed the interview. A RGERTEEFE ¥ 20 RAAEFBE T ANESHIRZ G, 443k

= R

e | 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. — HIRAIAN AL (Ui {5 Huht, 47
H RS FERE R A AR AR T, Foke S B DL T s e i o

SIgNAtUNE 25 4 veveiniieieiniineiaiiiesasnisesasnsnesasnnen Date H#: vevvveiieiiiiiiiiiiiiineiinnnns

Please make sure that you have enclosed your application fee (a cheque for £50.00 made payable to ATCM) and the
photocopies of your qualification certificates. &€ & I . 7 %844 2% (60.00 FL85 13 5E — 5K, #8LiEH AT ATCM).
P SCRFFET R R ENE . 1R E 2 LT ik

Please return this form to: ATCM, 5A 3" Floor, Grosvenor House, 1 High Street, Edgware, London HA8 7TA




