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Young Acupuncturist Association of America (YAAA) Membership Application
EXFEPEMDPE ASHIER
Members who apply to join YAAA must meet at least one of the following conditions:

ARSI 51, JUR % /0T 51 2% A b — Tt

[ ] Traditional Chinese Medicine (TCM) practitioner under age 50. 50 % UL T 3 45 H1 )i .

[ ] TCM practitioner obtain license less than 5 years. $holl/b T Fi 4R f7 A EE i

|:| New TCM graduated student or student who is preparing TCM board examination B[’

Belp a4 BV I IEAE A B PR I Tl e Hh R 0T

Member Information £ 7115 &
1. Last Name : 2. First Name #:
3. Contact number Hiif: 4. Email H-FHB4H:
5. Year of Birth | 5 £:
6. Gender 145 (please select %% +%):[ ]Male B []Female % [ ] Prefer not to say {r%
7. Zip Code (HFEZwHY - required L3H) -
8. Address (il - optional H JEIES) :
9. Location you are/will be practicing/living in i 1] 18 (K 2 )7E AN B 5 b X 3 i otk sl 2B 3%

10. Languages you use &< FHIIE S (please select 7] LA 2 ik):

|:|English % | |opanish ZiEF % |:|Chinese HFI |:|Korean #:% [ |Japanese /7i#
[ other 2tz
11. TCM University/College that you attended/graduated most recently (PH4 i Bk, Eelb
PR
12. (Expected or actual) Graduation year from the TCM university/college (FilitEi52fRr) HEE
AL E AR Ay
13. The highest degree in TCM obtained & 345 (17 = J7 1 ¥ £ = % 11 (please select H.ik)
[Bachelors #£#} [ Masters #i-- [1Doctorate Z 7%+ [C1Ph.D. %A%+ [1Others H &

14. Expected or actual start year of practicing TCM 4 Fil i+ 55,52 5 145 M 25 o 22 1) 44y

15. Your interest areas in TCM & X /1 B FiF £ 75 [ 5 175 @B Y% 4 (please describe i id):

16. Please let us know what you hope the association can provide to youif in #4752 2> fE NI

SEAEAT 2 F
17. Do you have volition to volunteer with YAAA? (We will later ask your specific talents and
availability.) R G H BB R ERE, B AES TE? [ Yes & [1 No &




@

PRIVACY NOTICE:

DISCLAIMER: Thank you for your interest in joining YAAA. Please note that by registering, you
agree that the contact information you provide (Name, Address, Email, etc.) may be collected
and used by YAAA to communicate with you regarding the application [as well as other events,
resources or services that may be available and of interest to you]. All members may receive
aggregate statistics regarding the demographics of the members on the homepage, but no
personal data will be included in such statistics.

ISENELEE

U RS DGR YAAA, THER, BN, EFE YAAA FTRESIRER IR I Ak
FEIRRE S (EA . bk, P ERIESE) |, IR S EVARERTEM HiE A S 13 A (DL Al T fE
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