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Membership No. € R 5.45:

A.

NTCM NEW MEMBERSHIP APPLICATION FORM#A § f » § ¢ ¥ 4

|:| Professional Membership (Voting) |:| Student Membership (Nonvoting) |:| Non-Professional (Nonvoting)
L¥¢HR $100/yr  H 4 ¢ R $50/yr FLEER $50/yr

Note: Professional Membership includes TCM and Acupuncture practitioners and members of the other health provider
and herbal industry.

Please make your Membership Fee and plus New Application Fee ($50.00) cheque payable to NTCM.
FRLE DGR E St - P §($50.00), % R FeFrd B NTCM.

b R e FIodRE A2 KF MR B ERAA 27 BHgy

bl
One-year cycle for renewal NTCM membership commence January 1st. - ¥ - p 2 &~ ¢ { #7¢ B FH & B2 B4

B.

PERSONAL INFORMATION & % £

Please Print Your Informationzj-"4 & {5 5 B & 2 Sl
Name#+ Z: DDr.%ﬁ 4 [(Mr.£4 [IMrs.2 + [ [Ms.~ 2L [ [Miss/|- 4

Last Name#4+ = First Name % - % % Middle Name® ¥ % 3
LR A
Place of Birth Date of Birth Occupation
RISl 1 h4pd (mm/ddlyyyy ' /P /E) BE

MAILING ADDRESS i 3 it

Business/School Name
DPIBHIE R oy 8

Address @k

City 3 7 Province 4 i» Zip Code %35 F 55
Tel & 3% Fax @ 2

E-mail ¥ + % f4 Web Site 4

Home i #.

Address ik

City 33 7 Province %4 i» Zip Code 835 % 55
Tel T 3% Fax & 2

E-mail ¥ + % f4 Web Site 4
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C.
Professional Training Diploma or Degree® ¥ '3 - 2 £~ F A B+ 3.
(1) Type of Training or Degree
P

Name of College/University § & ¢ i

Place of College/University 5 & 2k

(2) Type of Training or Degree
B % 3 % & F =

Name of College/University & & ¢ i

Place of College/University 5 & 2k

Experience in Teaching 3% 3 K5 5 5%:
Place of Teaching # % # 2t Field(s) of Teaching % # Af & Duration of Teaching % % P &

D.

Years of Practice in Traditional Chinese Medicine and Acupuncture or Other Profession(s):
LEAR K LU R E2 BEES

Place of Practice B % 3 gk Field(s) of Practice # ¥ # & Duration of Practice B % p& /&

E.

Is Currently Registered Acupuncturist in British Columbia, Canada:
BiuE A FEhE R e ¢ B EE SRR

CTCMA Registration Number ¥ ? BRALP 55

Is Licensed or Certified in Other Areas of Expertise #£7 H & ¥4 ' 2 iR & # 3 :

Title of License or Certificate 34 BB /38 2 & #-22 5L45 Issuing Organization & % ¥ =
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F.

Do You Hold Membership of Other Professional Association(s) § .72 5 His 2 ¥ 2/F €2 ¢ f:

L] Acupuncture Association of BC % :# % - & § €
L] Canada Acupuncturists Headquarters Association-BC Branch 4r £ « & & Fii ¢ -4 %4 » §
[] Canadian Acupuncturists & TCM Alliance of BC 4t £ < % # % 4+ & @ ¥ FRE L ¢
[] Canadian Chinese TCM & Acupuncture Society v Z ¥ ¥ A
[] Qualified Acupuncturists & TCM Association of BC % 3 4 31 ¢ F & & f7 2 ¢
[] TCM Practitioner & Acupuncturist Society (Pacific Region) *® ?5 LR € (5 TR
[] Traditional Chinese Medicine Association of BC ¥ 3% 74 & %u¥ ¥ P
[] United Acupuncturists Association of BC ¥ % 4 4 % P§ R B €
Others
_7_\ fb 2 /? g
Others
_7_\ fb 2 /? g
Others
_7_\ fb 2 /? g

G.

Certification #-p?
“I certify that the information provided in this application is true and complete. I understand and fully
support the goals of the National Traditional Chinese Medicine Association of Canada.”

CPER B AP TR R R 2B AR RS PEE G

Applicant's Signature Date
YR E P (mm/dd/yyyy ® /P /&)

H.

Documentationp i F# P < ¢
M Please prov1de copred documentation of your licenses, trainings, and education.
FREEHEE PRE KT EPF P
2) Please have all your documents copied in latter size papers attached with your application. Thank you!
SR APM LY BB A AL L2 S - PR EY AT kG g (F]
(3) Please make your Membership Fee and plus New Application Fee ($50.00) cheque payable to NTCM.
FHLE NG F R A - P §(850.00), % £ 40FEE B NTCM.
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Please do not fill out this section * 537 4 §. For Office Use Only & & £ # #.

Remark # ix: Received the Membership Fee and plus New Application Fee ($50.00)
JeF] € F 2 Avt - AP §(850.00):

Per Date

EEIE A P (mm/dd/yyyy * /P /&)
Date of viewing Application: [ ] Approved# & [] Not Approveds w
L A KA (mm/dd/yyyy * /p /&)

Date
Signature of Secretaryf43 £ % % p i (mm/dd/yyyy * /p /&)

Date
Signature of President ¢ £ & p# (mm/dd/yyyy * /P /&)

Date of Membership Approved
Ygrdtiaz poip (mm/dd/yyyy * /P /&)

Remark # 3x:
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