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Application No. :

Membership No. :

Approved by :

EC Member Secretary President

Name : S/o, D/o, W/o : 

Pincode : 

email id :

Date of Birth : Status : Single Married

( M - Male, F - Female, T - Transgender )

M F TSex : 

Occupation :

Mobile : 

Nationality :

Self employed

Details  

Educational Qualification  : Acupuncture Qualification/Training  :

Whether member of any organisation ? If so, furnish detailsPracticing Acupuncture since

Practicing at : Declaration :  I hereby declare that the particulars given 
above are correct and if any particulars found incorrect at 
any point of time, I will abide by the decisions of the 
Traditional  Acupuncturist Organisation (TAO). I will, 
if admitted, abide by the rules and regulations of the TAO.

Signature of the applicant

Employed Professional Others

Pincode : 

Documents enclosed : Certificates Address Proof Photo ID Proof

Fees  : Admission Subscription: Annual Lifetime

“Registration No: 380 / 2014 Under Society Registration act (TN) 27of 1975”

TRA ND OI IT TI AON ISA NL A A GC RU  OPU STNCTURI TM


	Page 2

