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Association for Promoting Chinese Medicines

EMEEREIE T 10SHEX 388758
No. 10, Lorong 9 Geylang Singapore 388758





Blk 163 Bukit Merah Central, #03-3561, Singapore 150163

e_mail : tcmassociation@gmail.com 

入 会 申 请 表 格

Membership Application Form

个人资料 (Particulars)                            ( APCM :                              )
	姓名:

在姓氏下划线
Name

In full and in capital letters. Underline Surname
	________________________________________*先生/小姐/女士/博士

*Mr / Ms / Mrs / Dr _____________________________________________

*删除非适用 (Delete where not applicable)
	照片  Photo

	身份证号码:

NRIC No. :
* Pink / Blue
	出生日期：

Date of Birth


	出生国家：

Country of Birth


	国籍：

Citizenship
	性别：男 / 女

Sex ： Male / Female



	中医师註册号码 TCM Practitioner’s Registration No.：

                                                                       ( *必须附上复本ATTACH COPIES)
	针灸师註册号码Acupuncturist’s Registration No.：

                                                                      ( *必须附上复本ATTACH COPIES)

	地址:

Home Address
	

	邮件地址：
E-Mail Address
	

	联络电话:

Contact Nos. 
	(H)                        (O)                          (HP)

	婚姻状况:

Marital Status
	*未婚/已婚/离婚/丧侣（删除非适用）

* Single / Married / Divorced / Widowed *Delete where not applicable  


*教育资格 (*Academic and Professional Qualifications)
	就读学府/大学（国家）

School College / University Attended (Country, if Overseas)
	证书/专科文凭平/大学文凭Certificate / Diploma / Degree

Obtained
	从（月/年）From:(Mth /Yr) 


	至（月/年）To:(Mth /Yr)


	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


*必须附上所有必要的证书和成绩副本
*COPIES OF ALL RELEVANT CERTIFICATES & DETAILED RESULTS SHOULD ACCOMPANY YOUR APPLICATION

工作/中医临床经验 (WORKING /TCM Practitioner’s Experience)
	           机构

            Name of Organization
	            地址

              Address of Organization
	受雇时期

Period of Employment

	
	
	从（月/年）From:(Mth /Yr) 
	至（月/年）

To:(Mth /Yr)

	
	
	
	

	
	
	
	

	
	
	
	


中医教学经验 (TCM Teaching’s Experience)

	               机构

   Name of Organization
	              地址

Address of Organization
	         授教科目

       Subjects Taught
	受雇时期

Period of Employment

	
	
	
	从（月/年）From:(Mth /Yr) 
	从（月/年）From:(Mth /Yr) 

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


中医临床导师经验 (TCM Clinical supervision experience)

	             机构

Name of Organization
	             地址

Address of Organization
	         授教科目

      Subjects Taught
	受雇时期

Period of Employment

	
	
	
	从（月/年）From:(Mth /Yr) 
	从（月/年）From:(Mth /Yr) 

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


介绍书 (Recommendation)

	介绍人姓名：

Referral
	附议人姓名：

Resolutioner

	联络电话：

Contact Nos.
	联络电话：

Contact Nos.

	地址:

Address
	地址:

Address

	资格:

Qualification
	资格:
Qualification


宣言(DECLARATION)
余有志於中医药事物 , 愿加入为会员 , 遵守会章 , 为发扬中医药而努力 , 如有违章或破坏会誉  , 愿受委员会之裁夺。本人声明以上所提供的资料属实无误。若有虚构或附上的资料不全或证书不符合新加坡中医药促进会的要求,申请表格将自动作废。

Subjected to the Association’s acceptance of this application, I hereby declare and promise to honour and abide by the rules and regulations as set forth in the Association’s Constitution.  I solemnly pledge to preserve and uphold Association’s beliefs in promoting Traditional Chinese Medicine practices to the best of my knowledge and ability.  In the event, if I am being caught in the act of deliberate and willful breach of conduct, I am willing to accept any disciplinary actions taken against me by the disciplinary committee.  
I hereby affirm that the above information and those on the attached sheets and the documents provided are true and correct to the best of my knowledge and belief, and that I have not willfully suppressed any material fact.  In the event that any information or materials furnished are found to be fraudulent, this application is immediately considered as void and the Association reserves the right to reject the same without having the need to notify me.  


      申请人姓名和签名                                   
 日期
Name and Signature of Applicant                             　　

      
   Date
	供办事处使用 (For Official Use Only)
第       届_____ 次委员会议( 日期：             )一致通过，批准入会．
 The council meeting unanimously approved the membership Application.
                .
　　　                                                       
正/副会长 President/Vice President              正/副秘书长 Honorary Secretary                      蓋章Stamp
日期:                               


付款( Payment )支票祈交:新加坡中医药促进会或Association For Promoting Chinese Medicines
入会费( $100/-.)收据号码 Receipt No.:________________  Date _________________  
年捐  ( $ 60/-.)收据号码 Receipt No.:________________  Date _________________

会员卡( $ 20/-.)收据号码 Receipt No.:________________  Date _________________  
