Application Form

欧 洲 浮 针 学 会 

会员申请表

FSNAE  Membershiop Application Form

(please fill in this form in BLOCK CAPITAL or in Chinese)

1. Personal Details  个人情况:

	Surname  姓:


First Names   名:                                                      Name in Chinese  中文姓名:

                                                                                                                                             (if applicable) 

Date of Birth  出生日期:


                 Sex (male / Female)  性别                      Nationality  国籍:

Postal Address: 

 通 信 地 址


                  Post Code  邮 政 编 码:


               Country 国家： 

                   Telephone电 话:                                                          Mobile手机：   

Main Practice Address:

  主 要 行 医 地 址

(If different from above)

                  Post Code邮 政 编 码:

                                    Country: 国家:
                        Telephone电 话:                                                      Mobile手机：  



2. TCM Education   中医学历:
University/College  
          

Speciality

    
Duration  

Degree/Certificate 

大 学/ 学 院



专 业



迄 止 时 间    

学位/ 文 凭

1. 
2.

3.

3. FSN Training  

Date of Training: 


Place


Hours:



Trainer: 

4. Work Experience  专业工作经历: (Please use an additional sheet if more space is required.)

Hospital/College/University/Clinic 

 Speciality
    

Duration
      

Academic position
单 位     




专 业    



迄 止 时 间

职 务/职 称




1.



         








2.


3.


5. Your Specialisation(s) and Publications on FSN : (Please use an additional sheet if more space is required.)
 您的专业特长和/或已发表的有关浮针的论文论著：



6. Professioanl Body You Joint In. Please tick  (  . 

1. ATCM - The Accociation of Traditional Chinese Medicine and Acupuncture 

2. BAcC - British Acupuncture Council 
7. Name of Your Indemety Insurrance Provider 你的行业保险公司名称:
8. Referees推荐人:   You are required to nominate one referee.
Name  姓名 : 

       


Name in Chinese  中文姓名:

（if applicable)
Address: 地址
                                               




Post Code  邮政编码:                  

Telephone  电话:                                           Mobile 手机: 
Declaration  声 明:

· I wish to apply for the membership of FSNAE and I authorise the Association to carry out whatever necessary investigation in connection with my application.  我申请加入欧洲浮针学会,  我同意学会就我的申请进行必要的调查.

· I hereby certify that the details on this form are true and correct to the best of my knowledge. I understand that any false information provided by myself could lead to my application membership invalidated. 我在此证实我提供的上述资料尽我所知是真实的. 我明白任何虚假的资料均可能导致我的申请作废.

· I understand that no membership status can be offered until I have fully satisfied the criteria set by the Association and passed the inspection.  我明白只有在我完全符合学会资深会员标准并通过学会理事会审查之后, 才会获得资深会员资格.

Signature 签 名: ……………………


Date  日 期:  …… /……… / 20....
1

