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ASSOCIATION ASIATIQUE DE TOURISME ET SANTE a.s.b.l.

Applicant protfile 112
Membership Application

A private cultural circle for deeper encounters with Asia.

Please complete digitally with PDF annotation tools or print and write clearly. Fields marked optional may be left blank.

Applicant profile

Full legal name Preferred name
Date of birth (optional) Nationality

Country / city of residence

Postal address

Email address Phone number

Preferred communication language(s)

[ ] English [ ] French [ ] Chinese [ ] Other
Membership interest

[ ] Oriental Culture Circle

[ ] Inner Circle

D Undecided - | would welcome guidance

Areas of interest

D Tea, scent and seasonal living D Arts and craftsmanship

[ ] Wellbeing practices [ ] Cultural salons and events
[ ] Private gatherings [ ] Cultural journeys

[ ] Asia-Europe exchange [ ] other

How did you first hear about AATS?
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ASSOCIATION ASIATIQUE DE TOURISME ET SANTE a.s.b.l.

Your connection with AATS 20z

Why would you like to join the AATS cultural circle?

Which cultural experiences or themes are most meaningful to you?

Is there knowledge, experience or a perspective you would enjoy sharing with the community?

Is there anything we should consider when inviting you to experiences? (optional)

Declaration and data privacy

| confirm that the information in this application is accurate. | understand that AATS membership is offered by application or invitation and
that submitting this form does not guarantee admission.

D | agree that AATS a.s.b.l. may use the information in this form solely to assess and respond to my membership application.

Application information is kept only for the review process and normally no longer than 12 months, unless membership is established or a legal
obligation requires otherwise. You may request access, correction or deletion through the AATS Contact page.

Date Signature

How to return your application

Visit www.aatshealth.com/contact, choose “Membership” and send a short message. AATS will reply with secure return instructions.
Please do not send sensitive personal documents before receiving those instructions.

AATS a.s.b.l. - Luxembourg - www.aatshealth.com Application form - 2026



