Application Form: Japanese Acupuncture Association of California (JAAC)

JAACAZHIAE
*Please fill out all of your information below. FTEEDIEB IZEEZRAATL LY,

Date of Apply HEER:

Name: Title:

(If Japanese, 481 : % : £ )

Occupation Fg2:

Clinic Name EfR4:

Clinic Address ERE{ERR:

Home Address {£Ff:
Contact Phone # E#&HEE: ( )
Fax #: ( )

*E-mail Address (required to become JAAC member * U /N\—I[Z7E B IZ(FHETY):

How did you hear about JAAC ED &k 5/ZJAACEH Y F L =57

What do you expect from JAAC? JAAC [Z 1 #Hi7F L F T4,

Note: It is your responsibility to provide complete, accurate, and truthful information.

*Annual member's fee (§5%F0): $85/ Student member (3£4): $50*

Office use only CDHRy Y RIZIFEBALBEWTT LY, :

Received by Date of received Cash Check Credit Card

Please send this file to: saoriacupuncture @ email.com 52 A L=k Z ESE~NEF T 0,




