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Taiwan Registration Packet 

3 Treasures Acupuncture presents a Spirit Voyage 

 

 Cultural Tour and  

Advanced Clinical Training at 

China Medical University 

Sept. 16-28, 2024 

$1975 
 
Contact Information: Sami Rank, L.Ac. ~3 Treasures Acupuncture ~602-350-6506~ srank@pihma.edu  
 
Checklist to turn in to coordinator: 

• Registration form 

• Waiver and release 

• Deposit for $750 due 4/24/2024 

• $1225 Remainder due 09/01/2024 

• Preferred methods of payment: check made out to Sami Rank OR  

zellepay to 602-350-6506;  

if you need to use cc, there is a  $25/40 charge to cover the fees (whole or partial payment by cc) 

This price includes:  

• Airport and ground transfer with the group 

• 5 days training at China Medical University in Taichung 

• most breakfasts and some lunches 

• all accommodations 

• translators 

• some sightseeing 
 
This price does not include: Airfare, Airport transfer if you travel independently from the group, personal 
expenses, most tourist attractions, most meals 
Expect an approximate budget of $4000 (including registration fees, food, tours, and airfare). 
A minimum of 9 training participants is necessary, and 16 maximum. If we don’t meet the minimum, your 
deposit will be returned and the trip cancelled. Do not purchase your airfare until trip is confirmed.  
No Visa is required for Taiwan! (& no current covid restrictions) 
If you need to renew or get a passport, do this immediately! 
****************************** 

Save the above pages for your planning. Turn in the following pages to the coordinator. 
You will be given further trip details in a travel packet 
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Taiwan Registration Packet 

Name:          

Address: 

City:                                                   State/Zip: 

Phone:      (non-PIHMA Email): 

In a case of emergency, contact:       

Emergency Email:                                                      Phone: 

$750 non-refundable deposit due at date of registration 
Accommodation Preference:  

 $1975 shared accommodation  

 $ 2375 single accommodation (if avail) 

 $1225 Non-TCM companion (based on double occupancy; not suitable for children without a second 
guardian; only TCM participants will be allowed in the hospital or training rooms) 

 

 
X_________ Participants must have taken OM Theory 3, or have the equivalent of 2 years of TCM training. 
 
X_________ When registering for double occupancy, please note that we will do our best to pair you with a 
roommate or fulfill your roommate request. However, if we are unable to pair you with a roommate, you will be 
expected to pay the additional charge for a single occupancy. At this time, there are no triple room options. 
However, if this changes, shared accommodations might have 3 people in one room, each in their own bed, 
depending on odd/even/ male/female participants; there is not a fee reduction for this arrangement. 
 
X_________ Many parts of this trip involve daily walking. Elevators may not be accessible at hotels and other 
facilities. Many facilities on this trip do not meet United States Federal accessibility standards. 
 
X_________ Do not purchase your airfare until trip is confirmed (minimum of 9 participants).   
 
X_________ All liability is assumed by the individual participant who should purchase travel insurance.  
 
X_________Full payment is due Sept. 1, 2024. Cancellation Policy:  Deposit is non-refundable. Prior to 
September 1 any monies paid towards the remainder can be refunded minus any applicable fees. After 
September 1, no refunds can be given.  
 
X_________This trip is run by 3 Treasures Acupuncture and Sami Rank, L.Ac. There is no affiliation with 
PIHMA college. There is no promise of CEUs or Intern credit (which can only be granted by your acupuncture 
college.) 
 
 
Signature X________________________________________________ date _____________________ 
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WAIVER AND RELEASE OF LIABILITY 
I hereby release 3 Treasures Acupuncture and Sami Rank, L.Ac. from any and all liability for any acts or 

omissions in connection with the medical mission and educational tour. 

 

I agree not to sue for any and all liability, claims, and demands of whatever kind or nature, including but not 

limited to attorney’s fees, either in law or in equity, which arise or may hereafter arise from or be related to my 

participation.  I understand and acknowledge that this Release discharges Sami Rank, L.Ac. from any liability 

or claim against her with respect to any bodily injury, personal injury, illness, death, monetary loss or property 

damage that may result from my participation in volunteering abroad. 

 

I fully understand that the mission has risks of accident, injury or disease, which may be caused by  

my own actions or inactions, the actions or inactions of others, or the conditions at the locations where the 

mission will take place. There may be other potential risks either not known to me or not readily foreseeable at 

this time, including but not limited to local transportation in the country of my travels, poor health conditions, 

inadequate medical treatment facilities, scams, fraud or criminal activity, terrorism and other inherent dangers. I 

fully accept and assume all such risks and all responsibility for losses or damages I may incur due to my 

participation in the mission. I certify that I am qualified, in good health and in proper physical condition to 

participate in the mission. 

 

I further hereby waive and release any and all rights and claims for loss or damage, at law or in equity, that I 

may have against 3 Treasures Acupuncture and Sami Rank, L.Ac., now or in the future for any and all illness, 

injury, loss or damage suffered by me as a result of my participation in this mission, even if the loss or damage 

is caused by the person I am releasing. This Waiver and Release is binding on my heirs, successors, assigns, 

personal representatives, administrators and executors. 

 

I certify that I have read the contents of this document, fully understand its provisions, and freely  

execute this Waiver and Release. 

 

Signature: __________________________________________________  Date: ________________  

 

Printed Name:_______________________________________________ 

 


