The World Tung’s Acupuncture Association( /% SR & [CHt 742 5)

Form of Application

1. Sumname 2 4:
(block capitals)

2. Other Name(s)d 3z 4:
(block capitals)

3. Male %/Female Z(delete as required) Date of Birth H4 HHH:
Address bt
(block capitals)

Postcode i & 5%

Telephone No #EzE: Fax No #H:
e-mail address &/E5:

4. Medical Qualification E&SeE (. Date Conferred 48557 H #A:
University/Medical College &&52#%:
Country of Qualification #E#&E % :

5. Acupuncture Qualification §g7 27 Date Conferred
AEEE H H#A: Acupuncture College #7584
Country of Qualification %%
6. Any other Qualifications H =y : Date Conferred
IS EHA: College/School &f:45E:
Country of Qualification 45#2E%:
Are you practice acupuncture at present B T & Fi7LLSE 7 2 ? (Yes or No)

If not please state reason why &I $h3ft i H ?

7. Are you covered with professional liability in acupuncture [ {2 857 B 5 ?
(Yes or No) If yes please quote your Insurance No #[1F EL {5 B =% 4 4045
b8k If not please state reason why #1555 s m 2 oy 2

8. I hereby apply for membership in accordance with the rules given by the
Association, and I certify that the information made in this application are

all true and correct. - FABEBVFHAAEN 5B ARG TOHTE -

This applicant is supported by the Officer/Member Esq.
This form to be completed and returned to W.T.A.A. (Attn. Dr. P. Carson) The Monaco Building

28 Byng Ave., Suite 303, Toronto, Ontario, M2N 7H4, Canada Fee Received [_JCopy of License[ ]
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