
 

 
 
 

CERTIFICATE OF ATTENDANCE AT A 
 

REGIONAL GROUP MEETING 
 
 
 

This is to certify that:   
 
NAME:   
 
ADDRESS:   
 
 
 
 
Attended the following regional meeting: 
 
 
Regional Group:   
 
Date:    
 
Venue:   
 
 
Which is approved for 2 accreditation hours by the British Medical 
Acupuncture Society. 
 
Signed for BMAS 
 
 
 
Regional Group Leader 


