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	中文姓名：                            
	
	Name (Last)                           


	(First)


	生日Birthday：Month – Day – Year 
	
	Sex:        M         F
	
	License Number

	诊所地址Office Address 
	Apt #
	
	(City)                 (State)
	       (Zip Code)

	住家地址Home Address                                             


	
	(City)
	(State)
	       (Zip Code)

	家电Home Phone
	手机Cell Phone
	
	Office Phone 1
	Office Phone 2

	电邮E-mail Address
	
	网站Website
	
	传真Fax


教育背景Educational Background


  
    学位 Degree  完成时间Year of Completion




临床经验 / 临床专长Practice Experience / Practice Specialty




申请人签名 Application’s Signature





日期Date

推荐人Reference                                        推荐人签名Signature of Reference
	Please fill out the above form and mail us with: 
1. Your picture 

2. Your check of $120 to: UANYSLA
邮寄地址Mailing Address:
UANYSLA

41-25 Kissena Blvd, Ste 101E

Flushing, NY 11355
Please email applicant’s ID photo toUANYSLA@yahoo.com 
	You can contact us:

Dr. Chen at (212) 518-7220 
Dr. Liu at (212) 966-2201
Dr. Guan at (914) 629-1611

欢迎上网浏览公会网页
Our web: www.acupunctureny.org
Our email address: UANYSLA@yahoo.com


       



United Alliance of New York State Licensed Acupuncturists (UANYSLA)


Member’s Application Form


纽约执照针灸医师联合公会会员申请表








Please


Attach


Picture


Here


请贴照片





MEMBER’S ANNUAL FEE OF $120 IS DUE BY JAN 15TH OF EACH YEAR


一年会员费$120两年$220请在1月15日前交








