
ASDC 
 

Acupuncture Society of Washington, D.C. 
 

Membership Application 
 
By joining ASDC we can work together to present a strong voice for service to our community and support for the best 
standard of care in Oriental Medicine in this area.  ASDC's founders represent a broad range of acupuncture and 
Oriental Medicine styles and training.  In this spirit, ASDC supports diversity within our profession and welcomes all 
practitioners, organizations and interested individuals. 

 
Membership in ASDC entitles you to: 

- ASDC Website listing 
- Advance notice of workshops we and others organize and news you can use 
- Discounts from major suppliers of needles, herbs and literature 
- Protection and support for the quality of practice and your ability to practice Oriental Medicine in D.C. 
- The power of a group voice in D.C. as well as national developments in our profession.  

 
Choose (circle) your membership level: 
D.C. licensed acupuncturist:   $75  Make checks payable to ASDC and return 
D.C. licensed acupuncturist (1st yr. in practice) $50  with this form to: 
Acupuncture Student    $25 
Associate (non-acupuncturist, non-voting only) $25  Acupuncture Society of D.C. 
Organization/Educational Institution  $75  4545 42nd St., NW, Suite 301
Allopathic provider (M.D., D.O.,D.V.M., D.C.)  $75  Washington, D.C. 20016 
Lifetime membership    $900 
 

Renewal OR New Member  
(please circle one) 

 
Name and Title: _______________________________________________________________ 
Business Name: _______________________________________________________________ 
Address 1:____________________________________________________________________ 
Address 2:____________________________________________________________________ 
City, State, Zip:________________________________________________________________ 
Office Phone:__________________________________________________________________ 
Email Address (required):_______________________________________________________ 
Website:______________________________________________________________________ 
Practice Description:____________________________________________________________ 
Other Phone (Optional):________________________________________________________ 
D.C. License No.:_______________________________________________________________ 
NCCAOM Certified: YES or NO 
Acupuncture or Oriental Medical 
Educational Institution:_________________________________________________________ 
Year graduated:_______________________________________________________________ 

I certify that the above information is true and correct: 
 
Your signature:___________________________________  Date:__________________ 
 
If different from above, please indicate, on the back of this form, how you would like your practice to appear on  
the website. 


