oy, R BRI RAG T E
Mg WORLD CHINESE MEDICINE AND %
5 HERBS UNITED ASSOCIATION
APPLICATION FOR MEMERSHIP

L7 W
“OICINE ARD HERBS

4 % | % L Chinese:

Name |3 X English: B A
4 B # DOB: Ao/ H D)/ ()|  (photo)

PER] Sex: ¥ vy OF) | B 45 Nationality:

FRAF(3RE) ¥4 Business Name: Tel:
RRAF(FE) Kbk Business Address - Fax:
1 FHoht Home Address: Tel:
¥ 338 B Items:
I O xAxgd US$1000 3. O Wat& g US$200/2 yrs.
Permanent Membership Group Membership
2. O 2ee8d US$300/2yrs. 4. O @BA€EH US$100/2yrs.
Branch Membership Individual Membership

L BRBEBLERE (35448, 44 AIREPH4%) Education & Experience (Include
colleges name, period of schooling, date of graduation and proof of qualification etc.):

2. ZHF UURH LR P o B 855 4 M6 3/9P 404> % A &) Publications (Please submit
List of titles, dates and preferably send copies of works.):

% 35 A Applicant: B 27 Date:
Y E R % 23533 F A€ Please send application forms and make the check payable to:
R ERBSLEE

WORLD CHINESF. MEDICINE AND HERBS UNITED ASSOCTATION
10351 E. GARVEY AVE., EL MONTE, CALIFORNIA 91733, U.S.A.
Tel: (626) 442 -5599, (888) 625-2112, Fax: (626) 442-5533




