BC Qualified Acupuncturists & Traditional Chinese
M edicine Practitioners Association (QATCMA)
REFEaEMF B T
#300-5900 No. 3 Road, VanCity Tower, Richmond, BC, CanadaVV6X 3P7
Tel: (604)278-6220 Fax: (604)278-1312

M ember ship Application Form A € EH &

1) Member Categories & & %8 Al
[ Active Member iFxt7 & (CTCMA Registration Number 836 & S mssEMams )
[ student Member &4 2
[] Supporting Member Jf3 5% k& 5

L] overseas Member NERAN=g=

2) Personal Information {f A & ¥}

Name % £4: Chinese Name 917 44:
Date of Birth: Place of Birth: Gender: [ JM []F
A4 H 8 A 3 B (el 5 2z

Name of Clinic 22 £

Clinic Address 22 F#f, 41

City I mi: Postal Code % 4&:

Telephone EEE5EHE: Fax {#HE:

Cell/Home F-1%/{E%2:

Email & -5 : Website 4g1if:

Professional Designations B2 & #%
[ or.Tom. s:fitegkepgai [ R TCM. P akfiepgai [ R TOM. H. s zEs [ RAC. #3540

Professional Affiliations {7 &&M&
Do you hold membership of other acupuncture or T.C.M. association? []Yes [ No

FTEaREHEAE LM 2T EHEgE 55 7H? A T

If yes, pleaselist out 41 75 , &5 %I H:
More on the back page ZZE |::>




Specialties (no mor e than three) B4 R (HEREN=EER)

.Education & Experience 3{F R {TEE &K Es

Language Ability sE= 817

L] English 2525 L] Mandarin B2% [ Japanese {22 [ Korean @z [ Others Hz

Inter ests BHEE 4

Social Job &3 hE

Date Hf: Signature 25 44:

3) Annual Membership Due @ B4%  Office Use Only g2\ &1E

a) Active Member:  $120/year

o S R. Title Mem-ber# Weth.te |
b) Active Member: $10/month Dr. TCM. Receipt # Certification
iF = & & 4F E(enclose PAD) | R. TCM. P. Max
C) Student Member:  $30 /year .
B o B R.Ac. Emal
d) Supporting Member: $30/year R.TCM. H. Directory
YFREgETE

€) Overseas Member: $500/ 3years
HANE B = & & 500 7T

*Pleasefill the Form and send together with a photocopy of your licenseto our office.
Cheque hasto be made payableto QATCMA. If pay by monthly, please also complete PAD

Agreement together withaVoidcheque. i i CIEE Z W & T F 18, S EFEENH BB
FHAFE ALY (LEHRE: QATCMA). WEHFEAN, EFIES PAD FEHIHH—
5k VOID X5, DMEZHRITIK S B3hfnak.



