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	北 美 洲 台 灣 人 醫 師 協 會
NORTH AMERICAN TAIWANESE MEDICAL ASSOCIATION

	APPLICATION FORM, INFORMATION UPDATE & MEMBERSHIP DUES

1) This is a    (  ) New Application      (  ) Renewal

             (  ) Information update (Please Fax back to 626-309-0378 or e-mail to alexchiu9@gmail.com)

2) Name:__________________________________________________________ Chinese:______________________
3) Specialty:____________________________________ 4) Subspecialty:____________________________________

5) Medical / Dental/ Health Professional School:____________________________ 6) Year of Graduation:__________
7) Office Address

   Street # ______________________________________________________________________________________

   City:_________________________________________ State/Province:___________________ Zip: ___________

   Tel:_______________________ Fax:____________________ E-mail:____________________________________

8) Home Address

   Street # ______________________________________________________________________________________

   City:_________________________________________ State/Province:___________________ Zip: ___________

   Tel:_______________________ Fax:____________________ E-mail:____________________________________

9) Mailing Address:    Office Address    Home Address    

10) Preferred Method of Communication:    Email    Fax     Mail    

The above information will be used in the Directory. Please leave the space blank if you do not wish to have it listed in the Directory.

Signature: __________________________________________________________ Date: _______________________

Check the Chapter you are currently associated with or the one you are applying to:



	 New England Chapter

 New York Chapter

 Pittsburgh Chapter

 Philadelphia Chapter

 Washington DC Chapter
 Baltimore Chapter


	 Cleveland Chapter

 Michigan Chapter

 St. Louis Chapter
 Chicago Chapter

 Kansas Chapter

 Southern California Chapter


	 Northern California Chapter

 Northwestern Seattle Chapter
 Hawaii Chapter

 Young Taiwanese American Physician Chapter
 Members at large 



	 I am a medical/dental student($ 10/year)

 I am a physician/dentist in training 

($ 25/year)

 Regular Member($ 50/year)

 Regular Member, life time($ 500)

 Retired Member, please circle one

   ($ 25/year, $ 250/life time)


	Please make check payable to NATMA, along with application form to:

    NATMA-SCC
    David Yang, M.D.
2621 S. Bristol Street, Suite 306

Santa Ana, CA 92704
Annual Membership fee is due in January of the year.


