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Application for AACMA Continuing Professional Education (CPE) 

Credit Points Recognition
Company Name:      
Contact Person: 
     
Phone:      
  Fax:      
Email:      
Web:      
Seminar Title:

     
Date(s) of Seminar:
     
Contact Times:

     
Breaks (Times):

from       to      
Do you wish to make reference to allocation of AACMA CPE Credit Points in the promotion on the above listed seminar (e.g. on a flyer)?

 FORMCHECKBOX 
 Yes (you need to obtain AACMA approval prior to publication)
 FORMCHECKBOX 
 No
Are you prepared to offer AACMA members a discount?
 FORMCHECKBOX 
 Yes (
 FORMCHECKBOX 
 5%
 FORMCHECKBOX 
  10% 
 FORMCHECKBOX 
  Other       %

 FORMCHECKBOX 
 No

___________________________________________________________

Please return this completed form with a copy of the draft flyer/brochure/advertisement via facsimile to 07 3846 5276 or email events@acupuncture.org.au
AACMA Office Use

__________________________________

___________

Approved by






Date

CPE Points Allocated _____________________
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