
Young Acupuncturist Association of America (YAAA) Membership Application 

全美青年中医师协会 入会申请表

Members who apply to join YAAA must meet at least one of the following conditions: 
申请加入本会的会员，须具备至少下列条件中一项：

Traditional Chinese Medicine (TCM) practitioner under age 50. 50 岁以下青年中医师。 
TCM practitioner obtain license less than 5 years. 执业少于五年的新人中医师。 
New TCM graduated student or student who is preparing TCM board examination 即将

毕业或已经毕业并正在备考执照的预备中医师。

Member Information 会员信息 

1. Last Name 姓: 2. First Name 名:

3. Contact number 电话: 4. Email 电子邮箱:

 Female 女  Prefer not to say 保密

5. Year of Birth 出身年:

6. Gender 性别 (please select 请选择):     Male 男

7. Zip Code（邮政编码 - required 必填）:

8. Address (地址 - optional自愿填写) :

9. Location you are/will be practicing/living in 请问您(将会)在哪个国家地区城市执业或生活：

10. Languages you use 您会使用的语言 (please select 可以多选):

English 英语      Spanish 西班牙语       Chinese 中文       Korean 韩语       Japanese 日语 

Other 其他语种:

11. TCM University/College that you attended/graduated most recently  (距今最近的就读、毕业

的中医学校）:

12. (Expected or actual) Graduation year from the TCM university/college （预计或实际）中医

学校的毕业年份:

13. The highest degree in TCM obtained 您获得的中医方面的最高学历 (please select 单选)

Bachelors 本科      Masters 硕士      Doctorate 专业型博士      Ph.D. 学术型博士      Others 其它 

14. Expected or actual start year of practicing TCM 您预计或实际开始从事中医的年份

15. Your interest areas in TCM 您对中医哪些方面或话题感兴趣 (please describe 请略述):

16. Please let us know what you hope the association can provide to you请问您希望协会能为您

提供什么帮助:
17. Do you have volition to volunteer with YAAA? (We will later ask your specific talents and
availability.) 您是否有意愿成为协会志愿者，帮助协会完成部分工作？ Yes 是 No 否



 
 

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. 
 
隐私声明： 

免责声明：感谢您有兴趣加入 YAAA。请注意，通过注册，您同意 YAAA 可能会收集并使用您提

供的联系信息（姓名、地址、电子邮件等），并与您沟通您的注册申请入会的事宜 [以及其他可能

举办的您会感兴趣并可以参与的活动、提供的资源或服务]。所有会员都可能在主页上看到有关会

员的汇总统计数据，但此类统计数据中不会包含任何个人数据。 
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