P P B 4 o &
ASSOCIACAO DOS MEDICOS DE MEDICINA TRADICIONAL CHINESA DE MACAU

Membership Application Form A & H:53%

Personal Information {& A & i}

(Please specify both Chinese and English Names) ZEE 0444

Surname #t:

Given Name #4:

Date of Birth 1H4E HHA (D/M/Y): / / Sex M1

Marital Status #&##ik5: [ Single &4 [ Married £24& [ Divorced Eii&

Email Address & F#%5:

Home Address {3:1i]::

Home Telephone {3:4- & &f: Contact Telephone Ff4%EEEh:

Identification Number: (select one only) =EH-5%0E (GEEEEH F—IH)

[0 Macau Residence ID Card No. JAFTE R B {5253 HE

[0 Passport No. sERESEHE &% & (Specify Nationality)

U Other (Specify) HAt (5&517H)

Date of Issue %2 HHA (D/M/Y): / /

Expiry Date 5% H A (D/M/Y): / /

Language Proficiency :E=HETT:

O English 3z CIChinese f1x¢ OlOther(specify) E:At (35%118)

Education Information £ iz & e}

Degree Awarded 21 & F#:

Name of Institution 228 4 7#:

City/Country 5 Bk i /B 27 :

Year of Graduation EZEF{y (M/Y): / Duration of Program :RfEFEH

Other Degree(s) & Diploma(s) and Date(s) E fi £ {7 o B} 2EE bz EE:
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P P B 4 o &
ASSOCIACAO DOS MEDICOS DE MEDICINA TRADICIONAL CHINESA DE MACAU

Membership Application Form A & H:53%
Employment Information T/ &}

Years Employed as a TCM Doctor 18 T {E4EE

Employment Status FZEjiR5E: O Employed 7E5% [0 Not employed JRA{FH%
O Employed other than TCM Doctor 184 D)y Bk 2%

Name of Facility T.{E {7 54 7%:

Address #fiif:

Telephone &E:f:

Declaration & HH

By signing below, I fully understand and agree to abide by the rules and regulations of the Macau Traditional
Chinese Medicine Doctors Association. A A\JH2EHH OB R A= 2 ZE, W EZEEST -

Signature % #: Date HHH: (D/M/Y) / /

Enclosures Required 5% & £ 4% 8 5 DL & 18 —4F35[0] -

1. 2 passport size photos fi 5~ 5 - HH B
2. Photocopy of Identification #& {4 gl A&
3. Photocopy of TCM Degree Certificate {182 £ (i 35 Z gl A

Office Use Only A & 2 A

Date Received(D/M/Y): / / Received by:

Amount Paid $: Payment Method: [0 Cheque [JCash

After review of membership application by the Executive Committee, membership is:

O Approved. Member ID:
O Not Approved. Reason:

Signature: Date: (D/M/Y): / /
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