


AMERICAN ASSOCIATION FOR CANCER RESEARCH, INC.
Temple University School of Medicine

West Building, Room 301
Broad and Tioga Streets
Philadelphia, PA 19140

APPLICATION FOR ASSOCIATE MEMBERSHIP

NAME OF CANDIDATE: DATEOF BIRTH:
INSTITUTIONAL AFFILIATION:
INSTITUTIONAL ADDRESS:

(City) (State/Province) (Postal Code) (Country)
TELEPHONE NUMBER: SOCIAL SECURITY NUMBER:

PRESENT ACADEMIC STATUS/TITLE: (Please check only one):
Graduate Student Medical Student Postdoctoral Fellow

Physician in Training Other
(Please specify)

PRIMARY FIELD OF RESEARCH (Please check only one):
Biochemistry and Biophysics Biostatistics Carcinogenesis
Cellular Biology and Genetics Clinical Investigations Endocrinology
Epidemiology Immunology Molecular Biology and Genetics
Preclinical Pharmacology and Experimental Therapeutics
Virology Other:

(Please specify)
ACADEMIC DEGREES (Please indicate degree(s) acquired to date along with the name of the academic institution and date of receipt.
Provide information on degree currently being sought and the anticipated date of completion of this degree program.)

RELEVANT RESEARCH EXPERIENCE NOT RELATED TO COURSE WORK (Please list most recent first.)

PUBLICATIONS (List the authors, title, journal, volume, inclusive pages, and year of any article in a peer-reviewed journal on which the
candidate appears as an author. Do not list abstracts. Continue on a separate sheet, if necessary.)

CANDIDATE NOMINATED BY:
(Please type or print name of AACR active member in good standing.)

SIGNATURES
I hereby apply for associate membership in the American Association for Cancer Research. I have read the instructions on the reverse
side of this form, and I understand the privileges and responsibilities of this class of membership. I certify that the statements on this
application are true.

Signature of Candidate: Date:

I recommend this candidate for associate membership in the American Association for Cancer Research. To the best of my knowledge,
the candidate is qualified for this class of membership, and the statements on this application are true.

Signature of Nominator: Date:

Submit three copies of this form. At least one copy must contain the original signatures of the candidate and the nominator. Enclose a
check for $20 in U.S. funds made payable to AACR, Inc. and drawn on a U.S. bank. Check one of the following boxes only if this form is
being submitted between September 1 and December 31:

The enclosed dues payment should be applied to the

D current D forthcoming calendar year.

(NOTE: If dues are applied to the forthcoming year, membership will take effect on January 1.) See Guidelines for Application on the
reverse side of this form for further instructions.

(This form may be reproduced.)
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