y ALHAMBR A
J Medical University

School of Acupuncture and Oriental Medicine

Alhambra Medlcal University Continuing Education Workshops
Membership Application/ Registration Form- Year 2012

Personal Information {E A &%}
Legal Name #:44:

Contact Information B4g&ikt:
Address

Last (Family) % First &% Middle Initial
Number FIRESEHE Street 73 Apt. No. 5= R5%EE City i State JI ZIP Code EE4mHE

Home Phone Number =2

Mobile F-#5%6:

E-Mail Address &+ & 4= 455:

L.Ac #

Please check the boxes below apply to you. %4 F5REBENEE:

o | Membership For 2011 $120.00 25 CEUs o | Free Membership: AMU Alumni, Active Faculty & Staff
2012 FFE EE $120 =TT 25 HEESET R EE CEBRASRA  EBEEATL

o | Non-Member $10.00/CE Unit o | Additional CEUs for Members $9/CE Unit
JEFE > 290 $10 FE5T HENREINEEES S - B0 $9 FET

o 1/29/12 (Sun) 9:30-6pm (8CEUs)
Chinese Language H1 37 #5755%

O 2/26/12(Sun) 9:30- 6pm(8CEUS)
English Language TEzEH7ER

\EEI

Medical I-Ching %5 5 & Acupuncture Face-Lift and Facial
Jianyuan Jiang, L.Ac. Tui-Na, Steven Chen, PhD, L.Ac.
s RITH% RS A %

o 3/25/12 (Sun) 1- 6 pm (5CEUs)
Chinese Language 13 #5751
Scientific Research and Evidence of

Qigong &) i BARHT 7t B8 B
Youfu Li, OMD, L.Ac. Z24 B 4%

o 4/22/12 (Sun) 1- 6 pm (5CEUs)
English Language S£zE#% 5%
Treating Diabetes with Chinese
Medicine

Ji Zhang, OMD, L.Ac. SRZE#H#%

0 8/19/12 (Sun) 1-5pm (4CEUs)
Chinese Language H1 37 #5755%
Advanced Acupuncture Insurance

0 9/23/12(Sun) 9:30- 6pm(8CEUS)
English Language JEzE#7 21

\EEI

Medical I-Ching B&£2 5 4%

Billing Jianyuan Jiang, L.Ac.
R 1 % R B PEATIVTE €2

Roger Chan, Ph.D, L.Ac.

B AR B T

o 10/21/12 (Sun) 9:30-6 pm (8CEUS)
Chinese Language 13 #5751
Acupuncture Face-Lift and Facial Tui-
Na 17 $i7 57 F0 gl S8 25 5

Steven Chen, PhD, L.Ac.

R A= 4%

o 12/02/12 (Sun) 1-5 pm
English Language SLzE#% 5%
Make Your Own Moxa Stick and
Pressing Moxibustion

Lorraine Wilcox, Ph.D, L.Ac.

Payment Method &5 =:

o Credit Card (ZH-F o Check 725 (Please make check payable to 57 ZZ355E “Alhambra Medical University™) o Cash &>
Credit Card # (= FH=5F0E: (o Visa o Master o DISC)
Name on the Card #:44 (Fi{E A& _E—1%): Expiration Date Z|HiH: /
Billing Address Ifig B34}

Membership Fee 2012: $120.00 (2012 & 8% $120 E0): &

Non-Member $10.00/CE Unit GEgE > &% $10FE0): $ X CEU(s) 24 = $

Total Amount Due 44 4:7%5: $
Signature g 44: Date HHA:
Office Use Only

Payment received: $ Receipt#: Handled by:

Membership ID#

Member period: Year

Processing Date:

Revised 12/7/2010




,» ALHAMBR A

Medical University

School of Acupuncture and Oriental Medicine

Alhambra Medical University Continuing Education Workshops

Mission Statement 525

Alhambra Medical University is offering the Continue Education workshops for all licensed acupuncturist. As an education institution, we
hope to provide workshops which will not only benefit the practice of the practitioner, but also continue to guide them, educate them with
useful information which can improve diagnosis and treating of their patients.

(BRI SR TR R MR R S 5 - (R SORTHERE - TR ELHARIE T SAE BB SRR TR B R P
i3 \AAER AR S LA RS -

Benefit for Members only & E &5

1. Members will be award maximum of 25 CEUs for year 2012
2012 4R, g ETHUS 25 [MEEHEES -

2. Members are authorized to attend all continue education workshops provided by the AMU.
RRTFEG S - CHENSINCERRIRBREELE 2 PR ARE -

3. Members will receive 10% discount per workshop ($45/workshop) if any additional units needed
FETEH IITEE SVEED)  OFLEINEREESY -

4. Your seat is guaranteed with registration at least one week before the workshop

HEEAE EEBR—BREEN > REEHEAL -

Rules and requirements & S3H%E:

1. All members must renew their membership annually in order to continue receive the member benefits.
BEREENFERAG B EEEEA g EEE -

2. All participants MUST sign-in and sign-out of the workshop in order to receive CEU Certificate.
REAGEEAEE Y, ITEEBLFEHTHEEL -

3. All members must register one week prior to each workshop.
Fi e & BVEAE AR —ERT S RGEE T -

4. Members must cancel the registered seat 3 days prior to the workshop if he/she cannot attend.
PRI AR EERE - — & A EsRAT = KRHUH AT -

Refund Policy IRFFRE:
1.  NO REFUND for membership fee. & 2 45 EBK -
2. Non-Member: In order for full refund, all cancellation requests must be submitted in written form one week prior to the workshop.
Fr A UM SR E RS B 23RN « BRECF VAR R —HERTAE R T =UE AT -
3. All refunds request will be charged $35 processing fee. FTAEEL » FRFIRFE UL EY $35 T8 E -
* If AMU cancels a workshop, there will be a FULL REFUND without charging a processing fee ($35.00)
WRCEBERREIUHETEME - M 28R AT &I $35 EThyFEE

Please initial the following statement 554E T7I78 H 2 F #4455
I have read, understand and agree all the benefit and regulation of the Alhambra Medical University Continue Education

workshops. | understand the cancellation/refund policy. [l 52{~ & BRI 220 AHREAR I LB 5 BUR SRR KR
ZHE

Signature g 44: Date HHf:

Please Mail the Application to: Alhambra Medical University, 25 S. Raymond Ave. Suite 201 Alhambra, CA 91801
Or Fax to (626) 289-8641
If you have any further questions please contact us at (626) 289-7719

Revised 12/7/2010



