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世界中医药学会联合会
World Federation of Chinese Medicine Societies

世界中医药学会联合会分会会员入会申请表

Application Form for Institution Applying for International Alliance of World Federation of Chinese Medicine Societies
	机构基本情况 Establishment Information of the Institution

	申请机构名称Name of the institution: 
中文 In Chinese:

英文 In English:
登记证号Registration No.：

	机构网址Website:

	国家/地区Country/Region: 

	机构成立时间 Date of Establishment:

	机构人数 Number of Members: 

	机构办公地址  Address: 

	单位类别Types of Institution: □企业 Enterprise □事业单位 Public Institution  □社团 Organization

	单位性质 Ownership of Institution: □国有 State-owned □私营 Privately-owned 

□外资Foreign Capital  □合资 Joint Venture □独资 Sole Proprietorship □个体 Individual

	联系人姓名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:

	机构经营范围  Main Business Scope


	机构既往活动简介 Introduction of Activities in the Past




	申请机构负责人备案表Information of the Person in Charge of the Institution

	姓 Family name
	名Given name
	性别Gender
	是否专职 Full-time or Part time


	照片

Attach recent photograph here

	中文In Chinese：
英文In English：
	中文In Chinese：
英文In English：
	
	
	

	机构职务 Position 


	身份证号 ID Card No.

	民族 Ethnic


	
	

	其他社会职务 Other Social Positions


	手机(Mobile):

	
	电话(Tel):

	
	微信号(Wechat ID ):

	
	电邮(E-mail):

	最高学历Highest Education
	本人签字 Signature：

	工作
简历
(Working Experiences)
	年/月-年/月

M/Y-M/Y
	单位名称及地点

Institution(Name and Place)
	职称

Professional Title

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	申请机构人事部门签字盖章Stamp and Signature of Department of Human Resouces of the Institution:

机构人事部门：Department of Human Resouces

经办人Person:

年   月   日

Date:

	产业发展委员会内部意见 Opinion within the Alliance:
	世界中联审查意见 Opinion from WFCMS:

	会长签字Signature of President:        

 年   月   日

Date:
	秘书长签字 Signature of Secretary-General：

年   月   日

Date： 

	备注：

除申请表外，申请单位还需提供：

法人代表及机构负责人身份证复印件（盖公章）1份

企业营业执照、事业单位法人证书或者社会团体法人证书复印件（盖公章）1份

Remarks:

The institution has to submit documents below:

Photocopy of ID cards of legal representative and the person in charge (with stamp).

Photocopy of business license of enterprise/ legal person certificate for public institution/ legal person certificate for social organization (with stamp).


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

世界中医药学会联合会国际联络部

The Department of International Liaison of WFCMS
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