Register Form

American TCM Society

美国中医针灸学会会员登记表
www.atcms.org
	Last name


	First Name
	Middle initial


	Name in Chinese

中文名字

	Home phone家庭电话

	Office phone工作电话
	Cell phone 手機


	Mailing address: 家庭地址
No.,  Street & Apt. No.: ________________________________

City ________________________________________

State and Zip Code____________________________



	Email address 1


	Email address 2 (if you have)



	Education

学历

	Name of School学校名称   
	Year of graduation
	Degree



	
	
	
	

	
	
	
	

	
	
	
	

	Work Experience

工作经历

	Name of Organization工作单位

	Duration

Mm/yy---mm/yy
	Occupation

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Please make circle:
	Are you a licensed acupuncturist?


	Yes

No

	
	Are you a board certified herbalists?
	Yes

No



	Your signature
	
	Date
	


  ATCMS: 14 East 34th Street, 5th Floor, New York, NY 10016. Tel (212) 689-1773. FAX (212) 689- 1898

