New England Society of Medical Acupuncture 
Membership Application Form 
Name:


_______________________________________________
Address:

________________________________________________ 
City/State/Zip Code:
________________________________________________
Phone: 


__________________________________
Email: 


__________________________________
Specialties & Subspecialties
__________________________________________________
_____________________________________________
EDUCATION/DEGREES:_______________________________________
Medical School: ____________________________________________________
Internship: _________________________________________________________
Residency: ________________________________________________________
Post Graduate: ____________________________________________________
Medical Licensure (State): ____________________________
HOSPITAL AFFILIATION:
1. __________________________________________________________________
2. __________________________________________________________________
3. __________________________________________________________________
Type of Current Practice: _______________________________________________
Years of Current Practice: _________________________________________
Membership in Medical Organizations: 
______________________________
_____________________________ 





_____________________________





_____________________________
Training in Acupuncture Medicine

 (Please give Title, Sponsoring Organizations, Address, Hours and Dates of each course completed): 
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________ 
____________________________________________________________________ 
____________________________________________________________________ 
Practice Experience in Acupuncture Medicine (Please describe in detail 
years of experience, type of problems, number of patients per week, results): 
____________________________________________________________________ 
____________________________________________________________________ 
____________________________________________________________________ 

Enclose the following documents with your application: 
1. A copy of current Active State License.
2. Certificate of Training in Acupuncture.


 Application fees and Status:
See Membership Information on the NESMA website regarding membership categories.  All memberships are for a period of  1 year.  

Please check one box:
· Full Membership $125 
· Associate Membership $50
· Affiliate Membership: $50

To Pay by check, please send to:

New England Society of Medical Acupuncture

c/o Gary Stanton, MD
131 Ornac

Suite 600

Concord, MA 01742
If you wish to pay by credit card, 

Choose “Payment”; “Membership” and choose the membership category.  Or use the following URL: http://www.nemedacupuncture.org/Payment.php?view=productListPage&isChanged=0&searchString=&searchCategory=3
Then choose “Pay by PayPal” choice in the website.  PayPal will allow you to pay by credit card even if you do not have a PayPal account.


Please e-mail the completed form to: membership@NEMedAcupuncture.org
Or mail to:

New England Society of Medical Acupuncture

c/o Gary Stanton, MD

131 Ornac

Suite 600

Concord, MA 01742
Thank you for joining.  

We hope to see you at  our next meeting.
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