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TRAINING ACCREDITATION 

APPLICATION FORM


INSTITUTION 

	Name:   
Address:   
	Contact info: 
Description: ………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
	Site link: 
	Email:
	Educational Goals:
…………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

 TRAINING COMMITTEE 

1. Contact Person                                                                                  Professional title:   
	First name:  
	Last name:  
	Address: 
	E-mail: 
	Tel.: 

2. Director of the Scientific and/or Training Committee                 
Professional title:   
	First name:  
	Last name: 
	Address: 
	E-mail: 
	Tel.: 


Collaborating centers? Please specify, by entering:

· 1st Centre
Head
Centre
E-mail

· 2nd Centre
Head
Centre
E-mail

· 3rd Centre
Head
Centre
E-mail

· No collaborating Centers

APPLICATION FEE

	Total fee for 4 years:
Date:
	


DOCUMENTS TO ACCOMPANY APPLICATION
	 
1. Application Form 
2. Full Training Program 
3. CV of the Director 


[bookmark: _GoBack]Date 								Signature & Title
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At

ICMART is a non-profit international organization comprising

about 80 Medical Acupuncture associations and colleges worldwide.
It includes over 35,000 doctors practising acupuncture '
and related techniques.
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