
 
 
 
 
Application for New Membership 
  
Please complete all sections of this form and submit to info@acupuncturepei.ca with 
your Name followed by “Application for Membership” as the subject line.  
 
Send the application fee via e-Transfer to payment@acupuncturepei.ca with your Name 
and “Application Fee” in the e-Transfer note. 
 
Have documents (transcripts, certificates, etc.) sent directly from the institution of origin 
to: 
 
College of Acupuncture of Prince Edward Island 
P.O. Box 901 
Charlottetown PO Central 
Prince Edward Island 
Canada 
C1A 7L9 
 
 
1. Personal Information 
  
 
Full Name: 
  
Date of Birth: 
  
Mailing Address: 
 
 
  
Phone Number: 
  
Email Address: 
  
 
 

COLLEGE OF

ACUPUNCTURE
of Prince Edward Island
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2. Professional Information 
 
Please provide your current and past clinical history. 
 
Employer/Clinic Name: 
 
  
Date of Employment: 
 
 
Address: 
 
 
Clinical Hours (monthly): 
 
 
 
 
Employer/Clinic Name: 
 
  
Date of Employment: 
 
 
Address: 
 
 
Clinical Hours (monthly): 
 
 
 
 
Employer/Clinic Name: 
 
  
Date of Employment: 
 
 
Address: 
 
 
Clinical Hours (monthly): 
 
  
 
 



3. Education 
 
 
Program: 
 
Institution: 
 
Address: 
 
 
Graduation Date:  
   
 
 
Program: 
 
Institution: 
 
Address: 
 
 
Graduation Date:  
 
 
 
Program: 
 
Institution: 
 
Address: 
 
 
Graduation Date:  
 
 
 
 
4. Certification Examination 
 
Examining Agency: 
  
Address and Website: 
 
 
 
Year Certified: 



  
 
 
 
5. Declaration 
  
Please check each box to confirm. 
  

☐ I declare all the information provided is accurate and complete. 

☐ I understand that false or misleading statements may result in suspension or 

revocation of registration. 
  
Signature: 
  
 
Date: 
  
 
 
 



6. Required 
 

☐ Application fee of $150.  E-Transfer payment completed. 

 

☐ Proof of identity (driver’s license or passport).  Submit copy with completed form. 

  

☐ CPR-C or CPR-BLS Certificate.  Submit copy with completed form. 

   

☐ Criminal Record Check (with Vulnerability Sector Check).  

Submit copy with completed form. 
  

☐ Diploma(s) and/or degree(s) (originals sent directly from granting institutions to the 

College address at the top of this form) 
  

☐ Full transcript(s) from all relevant institutions (originals sent directly from the 

institutions to the College address at the top of this form) 
  

☐ Certification examination certificate (sent directly from the certifying agency to the 

College address at the top of this form) 
 

☐ Permit to work in Canada (foreign applicants).  Submit copy with completed form. 

 
 
Note: If your application is accepted, in order to practice acupuncture in PEI, you will 
need to complete the following steps: 
 

1. Pay your annual registration fee to the College,  
2. Purchase professional liability insurance of not less than $2,000,000 per claim or 

occurrence and an aggregate limit of not less than $2,000,000 excluding legal or 
court costs, and  

3. Provide a copy of your insurance policy to the College. 


