
PIHMA Alumni Network

»By joining the network there is no cost to you, it is a service provided by PIHMA.
»The information collected is for use only in the context of the Alumni Network.

YES NO
If you are already listed under 'Alumni Excellence' is this a revision or an update?

YES NO If YES, please just fill out what you would like updated

Membership Application-

First Name: Last Name:

Home Address:

City: State Zip

Email to contact you for alumni purposes:

Phone to contact you for alumni purposes:

Graduation year:

State that you are licensed to perform acupuncture: Is this current?

Alumni Excellence  Website Information-

Business Name/Place of Employment:

Business Address:

City: State Zip

Website:

Email:

Phone:

If you specialize, please list your top 3:

Suggestions for PIHMA Alumni Network-

Please provide any suggestions you may have for the network:

Do you want your practice or where you are serving as an Asian Medicine healthcare provider 
(hospital, spa, etc) listed on the PIHMA website under Alumni Excellence ?


