FTCMP REGISTRATION FORM
FE PR ASFIEEILR

1. Personal Profile (* required fields) NAFEAZER] Gy 310550

*First Name 4% *Surname %

*Gender 5 *Date of Birth 4 H ¥

*Nationality F4&

*Home Address Address. HBZFHsk
Kk YesO] No[l
es o

Post Code

Home Telephone 5z #iif

*Mobile Phone #3511

*Workplace /Company Name O Employer /&% OEmployee J& i
TAERAL OSelf-employed H Ji

*Practice Address Address. Hl ok

TAEHhE
e Yesd Noll
Post Code

*Work Telephone T{FHif

*Email Address H,7-HE4E

2. Academic Background A% 5#E

*University/College S \lBits

*Subject/Speciality fir4 b *QGraduation Date SV 8]
] p ty

*Qualifications &% i *Job Title fFHRHK

*QOccupation/Work
Experience and Academic

Achievement
TARG I B AR ek

3. Membership Application Data £ 7 Hhif#k

*Referee One Position Contact Detail(s)
IEEIN £ SAER IR TR

*Referee Two Position Contact Detail(s)
PN = XIS [ EVIEN

Membership in other Professional Body — Please
state HE¥ani (Fadunio

*Current Professional Insurance provider &7 2%
ML PRI, 53 AR 2

*Insurance Number %52

Declaration  #i: I formally request to become an Associate Member of FTCMP and authorise FTCMP to
carry out necessary inquiries in connection with this application.

Signature 4 A% Date H#

Official use only

Application checked by #% & A 1

2 Approval Date

FTCMP #[H & fies
THE FEDERATION OF TRADITIONAL CHINESE MEDICINE PRACTITIONERS

Tel: +44 (0)2082954502 Email: info@ftcmp.co.uk Website: www.ftemp.co.uk © Blog: ftemp.blogspot.com
Address: FTCMP 82 White Horse Hill, Chistlehurst, Kent, BR7 6DJ



http://: www.ftcmp.co.uk 
http://www.ftcmp.co.uk/

FTCMP REGISTRATION FORM
el PRI N HIE IR

FTCMP Application Instructions ¥&REBIFARITAA

1 Application process HiERETF
e Complete the FTCMP Registration Form WISLH#HKIAE AN RER
Hand in or submit your qualifications and documents &322 F5iFH R AAS<H &L
Receive an interview offer after documents verification Z4FTHIRIEM
Have an interview SR
Issue a certificate once you pass the interview R G ZERFHTH K

2 Application eligibility Fi5 %4
® Medical degree from a Chinese TCM University "2 KSEENAERHAE #;
® Medical degree from a UK University & KZ5\N G H CEFEHE;
® Master degree in TCM HEMI 1P EZAEHRFH &;
® Qualified PRC Medical practitioner #7H+HEHEIMEKE ;
® TCM teaching qualification ERIKEFEFRELINEB LA E;
® An equivalent certificate and recommendation from two TCM referees from a recognised TCM association.
WERELHER, HEWNMLTLERKAEFRR;
e Members transferred from other recognised TCM associations. HEBRF4L E&MGZ hEZSHELE,

3 Application materials  #HEMER/ 15 HT & TR
e Completed Registration Form IEE5ZBERBKHIERE 14,
o Qualifications and other supporting documents PEZHIES . EMEEPERERESF (EXTEE) a4,
® One 2-inch Passport Photo 25HPRE A 19K,
® Proof of payment for application fees #ft 44 FHiE B

4 Interview exemption TERER%:
® Verified certificate, Recommendation from two Chair members HiEABRRITPEFEELEN, HE 2 LHESRRAEE
® Transfer from other recognised TCM associations with recommendations from two Chair members
HERLHLMALWHRRRIES, 6 2 KEELSRAER;

® Practitioners with a minimum of two publications from reputable TCM journals (the journals will be reviewed by the FTCMP

academic department for approval). MW HREEMKFEN (FRXEZLFHEEWVRIFLEREERBREEFZ) THUER.

5 Fees HIEMHXHH
o Interview fee £30.00; Registration fee £20.00 HIEJFALTIR 30 55, RRZIDH: 20 K.
® Interview Exemption Registration fee £20.00 TR AEANSIERZILH: 20 HEE.
® Annual member fee: £130.00 FFELFH: 130 EB/EE.
® Annual member fee plus TCM insurance Fee*: £230.00 FE&HINFEMRBFH*: 230 FKE/FEE.
e Payment method fFE 7 =:
1, Bank Transfer (4RIT8K ).
Bank Name: HSBC Sort Code: 40-47-17 Account Number: 02598728
Reference: your surname (Please notify us by Email once the fee(s) is paid, #WK/5, HHiESRKIMAEE%E)
2, Cheque payable to: FTCMP Address: FTCMP 82 White Horse Hill, Chistlehurst, Kent, BR7 6DJ
FTEANKZRKAN: FTCMP. #F&F#it: FrcMp 82 White Horse Hill, Chistlehurst, Kent, BR7 6DJ

6 Contacts KR A
o DEH (HRWK) BIF: 07824631919/ 02089934677 HE4E: info@ftemp.co.uk

® Xiaoying Peng, Phone: 07702184961 Email: peng@ftcmp.co.uk
® Darcy Ge, Phone: 07837867648 Email: darcy@ftcmp.co.uk

7 FTCMP Health safety and practice insurance requirements 222 FIHOL R E R

o FTCMP Health and Safety codes and policies must be followed at all times. All details are available on our website at
www.ftemp.co.uk

FAERBOL KK EFEMERRXR, FAEEIEER 22T RPTE H R TR 2 230l K FTA HE .
® Members are responsible to purchase their practice insurance. The insurance policy details must be forwarded to
info@ftcmp.co.uk within the first 30 days of the membership.

AALIGRBW K 2 R0 U EHRA A PO ARE, EE B TREL REEN 30 RAKRERE BRIZE info@ftcmp.co.uk
® *Send your qualifications (scanned copies) to info@ftcmp.co.uk if need FTCMP to purchase your insurance on your beharlf.
“MFEL F SR T LREE B HIER R R R ARG (BBEL) RiXE info@ftemp.co.uk

FTCMP 3% [F =izt 2
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