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BUSINESS, CONSUMER SERVICES, AND HOUSING AGENCY • GOVERNOR EDMUND G. BROWN JR. 

ACUPUNCTURE BOARD 
1747 North Market Boulevard, Suite 180, Sacramento, CA 95834 
(916) 515-5200  FAX (916) 928-2204 www.acupuncture.ca.gov 

Professional Acupuncture Association Information
Please fax to the CA Acupuncture Board at 916-928-2204 

or scan and email to acupuncture@dca.ca.gov 

Association Name: _________________________________________________________________________ 
Phone Number(s): _________________________________________________________________________ 
Email(s):__________________________________________________________________________________ 
Address(es):_______________________________________________________________________________ 

_________________________________________________________________________________ 
Website: _________________________________________________________________________________ 
Contact Name and info:_____________________________________________________________________ 

What membership types are offered (L.Ac’s, Students, Schools, Vendors) and what are their numbers? 

What services do you provide to Acupuncturists? _______________________________________________ 

Does your organization offer Continuing Education to Licensees? _________________________________ 

Does your organization offer any outreach materials (booklets, newsletters or web links, blogs)? _______ 

Please list examples: _______________________________________________________________________ 

What other state or national Acupuncture organizations does your organization maintain contact with? 

What does your organization feel are the top issues (in the order of importance) for the Practice of 
Acupuncture in California today? ____________________________________________________________ 

Comments or suggestions: __________________________________________________________________ 

This form has been filled out by: _____________________________________________________________ 

http://www.acupuncture.ca.gov/
mailto:acupuncture@dca.ca.gov
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