
AFFIDAVIT

I, _________________________________________________________
Please print your full name.

hereby affirm that I have accumulated 150 hours or more of continuing education

credits in medical acupuncture related topics in the ten year period since I received 

my Board Certification from the American Board of Medical Acupuncture.

I further affirm that I can provide documentation of the acupuncture related 

meetings and conferences attended over the ten year period, if requested to do so. 

Signature ____________________________________

Date ____________________

Return the completed Affidavit to the ABMA Executive Office at:
2512 Artesia Blvd., Suite 230 • Redondo Beach, California 90278 • 310.379.8261 phone • 310.379.8283 fax




