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APPLICATION FOR MEMBERSHIP

of
THE GOOD PRACTICE IN TRADITIONAL CHINESE MEDICINE RESEARCH ASSOCIATION
	· I would like to become a 
	

	· Please complete both pages of this form in BLOCK LETTERS if filled in by hand!

	Last name:
	     
	First name:
	     

	Profession:
	     
     
	Title:
	
or Specify here
	


· Please give both addresses below.    Preferred corresponding address: 
	Address
	Institute / Office
	Private

	House No.:
	     
	     

	Street:
	     
	     

	City:
	     
	     

	Postcode:
	     
	     

	Country:
	     
	     

	Telephone:
	     
	     

	Fax:
	     
	     

	Email:
	     
	     


· Please attach a short CV in English including recent publications.
· I confirm that I have read and agree to uphold the bylaws of the GP-TCM Research Association and apply for membership in THE GOOD PRACTICE IN TRADITIONAL CHINESE MEDICINE RESEARCH ASSOCIATION.

                       (DD-MM-YYYY)
	Signature
	
	Date


· I  , that the Association passes on personal data (title, name, address), for example, to publishers of scientific journals, or to other scientific societies.

                       (DD-MM-YYYY)
	Signature
	
	Date

	· I am interested to contribute the following special interest group/s (please tick):


	Quality Control  
	Pharmacology and Toxicology  
	Regulatory Aspects  

	Clinical Studies  
	Acupuncture-Moxibustion and Meridians  
	


Please email both the completed word file and your signed copy (scan to pdf file) to 
membership@gp-tcm.org
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