Fu’s Subcutanesou Needling Association of Canada 7w & K $4 E 5 &

FSNAC New Membership Application Form

e D1

5621 Goring St, Burnaby, BC, V5B 0A3 Tel: 778-686-2357



Fu’s Subcutanesou Needling Association of Canada 7w & K $4 E 5 &

The purpose of FSNAC are

1. To educate practitioners of Traditional Chinese Medicine in Fu’s
Subcutaneous Needling Therapies and other TCM and Western therapies.

2.To promote and maintain high educational standards in Fu’s
Subcutaneous Needling training and other TCM and Western therapies.

3.To ensure its members are maintaining the highest levels of ethics and
practice while still a member of Fu’s Subcutaneous Needling Association
of Canada
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Membership No. £ 45

FSNAC NEW MEMBERSHIP: #4 R wif %k

(] Professional member (Voting) [] Student member (Non Voting)

oA R (AEEFER)  $50/year FRER (REFR)  $25/year

Note: 1.Please make your Membership Fee cheque payable to FSNAC.
2. One-year cycle for renewal FSNAC membership commence January 1st.

Personal information MA4Z &

Name # 4% :

Last Name 44 First Name % Middle Name

Occupation #RJk:

Business information #1438

Business Name % Ff % #&;

Address 4k : City &7 :

Province ‘4 : Postal Code "R % :

Telephone #.1%:

Email % -F1z4a:

CTCMA member? [J Yes [1 No CTCMA Registration Number:

Years of Practice in TCM and Acupuncture or Other Profession(s):

T EAT R R A E LI SR

Place of Practice $t MV 5 Field(s) of Practice #\Vy5H4 Duration of Practice # Vi [A]
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Certification j# B

“I certify that the information provided in this application is true and complete. I
understand and fully support the purposes of Fu’s Subcutaneous Needling
Association of Canada.”

“RIERITHARANTRBGTHELER, RTHA LR EXFHEFLRTE.”

Applicant's Signature Date:
viEEEL B4 (mm/dd/yyyy A/8/%)

Please do not fill out this section F3|# %34 E For Office Use Only 14 X 4-4& F

Per: Date:
KAAL L B# (mm/dd/yyyy A/H8/%)
Date of viewing Application: [(JApproved & [INot Approved B &

w3 F 4 8 A (mm/dd/yyyy A/8/%)

Date:

kX4 B# (mm/dd/yyyy A/B/%)
Date:

HPERESL BA (mm/dd/yyyy A/B/%)

Date of Membership Approved:
wiEkdEZ B

Remark &i%:
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