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COMMISSION ON CANCER
APPLICATION FOR MEMBERSHIP
Name of organization:  ......................................................................................................

Address:  ...........................................................................................................................

                ...........................................................................................................................

Phone:  ............................................

Website:  .........................................................................................................................

Main contact person:  .....................................................................................................   


Title: .....................................................................................................................  


Phone:  ...................................................... 

E-mail: ....................................................................................................................

Executive Director:  ........................................................................................................   


Phone:  ...................................................... 


E-mail: ....................................................................................................................

Founded:  .............................................................

Mission Statement:  ..................................... ....................................................................

......................................................................................................................................................................................................................................................................................

Major objectives related to cancer care:  ..........................................................................

.....................................................................................................................................................................................................................................................................................

Total membership:  ..........................................................................................................

Membership composition/categories:  .............................................................................

..........................................................................................................................................

Describe any credentialing or accreditation activities:  ....................................................
......................................................................................................................................................................................................................................................................................

Date and location of next annual meeting: .......................................................................

..........................................................................................................................................

Average attendance at annual meetings: ........................................................................

..........................................................................................................................................

Names and titles of current officers and board members:




NAME





TITLE

....................................................................
.............................................................

....................................................................
.............................................................

....................................................................
.............................................................

....................................................................
.............................................................

....................................................................
.............................................................

....................................................................
.............................................................

....................................................................
.............................................................

....................................................................
.............................................................

....................................................................
.............................................................

....................................................................
.............................................................

Please describe why your organization is seeking membership with the CoC with a focus on how your organization will add value to the CoC.
......................................................................................................................................................................................................................................................................................

......................................................................................................................................................................................................................................................................................

......................................................................................................................................................................................................................................................................................

Please describe how CoC membership will benefit your organization.

......................................................................................................................................................................................................................................................................................

......................................................................................................................................................................................................................................................................................

......................................................................................................................................................................................................................................................................................

Please indicate the organization’s primary areas of involvement in the field of oncology (check all that apply):

Cancer registration and/or surveillance




…………
Cancer patient care services





…………
Patient advocacy (oncology-focused across all cancers)

…………
Cancer control & prevention efforts




…………
Professional education in oncology




…………
Oncology research







…………
Clinical, professional organization with an oncology focus.

…………
If selected for membership, please evaluate your organization and its appointed representative’s ability to meet the following core expectations:
· Serve a minimum, three-year term

· Serve on a CoC standing committee

· Attend two in-person meetings a year which include the appointed committee and member organization representatives meeting

· Financially support your representative’s travel to the two in-person meetings

· Submit an annual report as requested by the CoC

· Report on CoC activities annually to your constituents
· Contribute one article about your organization’s activities to the CoC Flash e-mail newsletter

· Participate in the CoC annual meeting poster presentation program or deliver a webinar to the CoC’s constituency once during the three-year term

Please submit the following documents, as available, with the completed application and indicate which items have been submitted:

Letter of interest





............


Bylaws






............


Annual report





............


Previous year's meeting program


 
............

Most recent newsletter




............

Please attest to the fact that the organization applying for membership is a professional, non-profit organization that meets the following eligibility criteria:

· Be national in scope

· Have a national membership 

· Have a board of directors or appropriate governance structure

· Have organizational bylaws

· Hold an annual or bi-annual national meeting.

Name and signature of the individual attesting the above:

Name:  ………………………………………………………….……………………………….
Signature:  …………………………………………………………………………………….. 

Name of individual completing this application (if different from main contact person):

..........................................................................................................................................

Position within the organization:  .....................................................................................

.........................................................................................................................................

Phone:......................................................     

E-mail: ..............................................................................................................................

Date:.........................
Signature:................................................................................

Completed applications should be e-mailed to Lynda Watt at lwatt@facs.org
For questions, contact Lynda Watt at 312-202-5377

1-24-12
�








5

