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世界中医药学会联合会团体会员申请审批表
Society Membership of World Federation of Chinese Medicine Societies


世界中医药学会联合会团体会员申请审批表

Application Form of World Federation of Chinese Medicine Societies

	机构名称（中文）Name of the Institution (In Chinese):

	

	

	机构名称（英文）Name of the Institution (In English):

	

	

	总负责人姓名 Name of the Top Person in Charge:

	

	

	国家/地区(Country/Region):

	

	

	申请日期Application Date:

	


世界中医药学会联合会国际联络部制
Formated by the Department of International Liaison of WFCMS
Tel: 0086-10-58650240/58650243/58650058
Email: tcm_forum@vip.163.com
申请单位简介 
Introduction of Applying Institution
（请用中英文简介）
(English/Chinese introduction, please)
请在下表中填写申请单位情况（由申请单位填写）
Please complete the information of the applying institution (to be completed by applicant)
A. 机构设立情况Establishment Information of the Institution
	申请机构名称 The name of the institution: 



	机构网址The website:

	国家/地区Country/Region: 

	机构成立时间 Date of Establishment of Institution: 

	机构人数 Total Number of Members: 

（请注意，该人数与表C和附件《全体成员登记表》人数保持一致）

	机构办公地址  Address of the Institution: 



	总负责人姓名The name of the top person in charge of the institution:

	职务position:
	手机 Mobile:

	
	电话Tel.:
	传真Fax:

	
	E-mail:

	其他主要负责人姓名The name of other major person in charge of the institution 
	职务position

	
	

	
	

	
	

	
	

	
	

	日常事务负责人姓名The name of the person in charge of daily affairs of the institution: 
	职务position
	手机 Mobile:

	
	电话Tel.:
	传真Fax:

	
	E-mail:


B. 机构基本情况General Information of the Institution
	机构经费来源 Financial Resources


	机构宗旨  Aims of the Association



	机构业务活动范围  Main Business Scope


	业务开展情况　Status of Professional Activities



	与大学及研究机构合作情况 Collaboration with universities or research Institutes



	本机构成员基本情况General information of member(s) in your institution




C. 机构成员在各国（地区）分布情况Distribution of Members among Countries and Regions
	序号


	国家/地区

Country/Region
	城市

City
	总人数

Number
	含女性人数

Number of female member(s)
	含男性人数

Number of male member(s)

	1 
	
	
	
	
	

	2 
	
	
	
	
	

	3 
	
	
	
	
	

	4 
	
	
	
	
	

	从业者人数统计：

中医师人数Number of Chinese medicine practitioners（       人）

中药师人数Number of herbalist practitioners（       人）

针灸师人数 Number of acupuncture practitioners（       人）

推拿师人数 Number of tuina practitioners（       人）

营养师人数 Number of Dietitians（       人）

其他（请自行添加）Others (please add by yourself)


	填表人签名Signature of applicant: 


	填表日期：Date of applicant: 



	如有说明，请另附一页。 Remarks (Please use extra paper(s) if needed)


世界中医药学会联合会国际联络部

The Department of International Liaison of WFCMS
Tel: 0086-10-58650240/58650243/58650058   Email: tcm_forum@vip.163.com
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