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Membership Application Form (Individusd Member) for Taiwan Medjcal E-Learning Assaciation

W 3UhEA, D [ Male
Name Sex 1% Female
WAEAR M RG24 —ms/
Dite of Birth otk — 5k
(Y/M/D) Persomal ID Number/
ARC Number
- [Ji# 4= Doctor [J58 & Master Dagree
Education Degree X8/ 5 3t Bachelor Degroe/ Associate’s Degree [ ¥ High School Degres
[ JE ¥ Junjor High School Degres CT#48 Others
8E
‘Work Experience
£ R
Present Joh
AL A
Name of Company L Position Title
o 2cY
Resident Addresy
[Address on Alien
Regidence Certificate
i abak
Correspondence Address
T ,;L-' Tt E
Phone Num‘ﬁr Cell Phone Number
W-FEp
E-mail Address
HREATHN BRI ES B » BFRIBA 7 [ 154 % Willing

Arxe you willing to be the 1st Session of Coanil ox Snperviwr Candidates?

HBELR (HH)
Review Resilfs .
@Imm Do’ ¢ Fﬁlj

[ B & Unwilling

_____

thhémmﬁﬁ‘éi‘* o

mﬁﬁﬂ Drm t f}ﬁ) '.:: .'..;'iq S

HEBET

1 mﬁ%ﬁ«wm%@mw - 3
YEotinpply tiie-yhillist Wb tibership, plewe*aitaeh iii"é fkont auﬂ Imck cupy‘ﬁi’ ‘}‘v‘uiir afmiénf &?ﬁrda .o

2EMARAERS N AN ERE
Please attach your ineservite-cartificate or the copy of your identification badge.
W34 A Applicant : (%% ) (Signature)
THAMDate) ¢ __ 4 (Vear) HMontl) ___ 8 (Day)
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Membership Application Form (Group Member) for Taiwan Medical E-Learning Association

ML A8 8
Group Name Date of Establishment
M aRA R
Person in charge Paosition Title
BT Ra 8
A ik s e
- Business Registration
Group Size Number /License
Number
0 2% bk
Address
T , &
Phone Number Fax
8 8 g
F-mail Addregs
¥3FHH
Service Tiems
FHRAERL (1AD
Member AR
Bepresentative Position Title
( one person)
& ARAMI, o, | I8 Male FARRGEEAR
Bex '};ﬂ (4 Female Date of Birth
- ‘ {(Y/M/D)
¥ RS R S ER
Personal ID Namber
(M Doctor ()48 4+ Master Degree
FRAREBRE | o) 8 41 Bachelor Degree/ Associate's D 5 Tigh § :
Education Degree A5/ # Bachelor Degree/ Associate's Degree  [17% ¥ High School Degree
. LI % Junior High School Degree LJJ54 Others
wRAERRE
‘Work Experienee , ,
FEEAESH ERBES— A3 BEFREAY? (5 # Willing

Arxe you willing to be the first-term divector or supervisor eandidates?

LR A & Unwilling '

EF TN TS SRR (A
* Revitw Resalty MemherNumber
(Flease Pon’t Fill} (Plesge Don’t' Till)
3 A Applicant : (#%) (Signature)
& % A Person in charge : {(#%) (Signature)
¥ 3 8 ¥ (Date) #(Year) H(Month) H {Day)
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