


AMERICAN ASSOCIATION FOR CANCER RESEARCH, INC.
Temple University School of Medicine
West Building, Room 301
Broad and Tioga Streets
Philadelphia, PA 19140

APPLICATION FOR MEMBERSHIP

CATEGORY OF MEMBERSHIP: O Active 0O Corresponding
NAME OF CANDIDATE: DATE OF BIRTH:
PRESENT POSITION/TITLE:
INSTITUTIONAL AFFILIATION:
INSTITUTIONAL ADDRESS:

(City) (State/Province) (Country) (Postal Code)
TELEPHONE NUMBER: SOCIAL SECURITY NUMBER:
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 (Including where and when granted)

EXPERIENCE SINCE HIGHEST DEGREE WAS GRANTED (Please list most recent first)

PUBLICATIONS (Reprints of two articles on which the candidate appears as an author must accompany this application. For these

two articles list the authors, title, journal, volume, inclusive pages, and year. Do not submit abstracts.)

CANDIDATE NOMINATED BY: CANDIDATE SECONDED BY:

(Please type or print) (Please type or print)
STATEMENT OF SUPPORT (in place of letters of recommendation)

Instead of submitting letters of recommendation, either the nominator or the seconder or both may complete the following section:

How long has the candidate worked in the field of cancer How long has the candidate worked in the field of cancer

research? years research? years

Will the candidate make a long-term contribution to cancer Will the candidate make a long-term contribution to cancer

research? Yes No research? Yes No

Does the candidate’s research adhere to accepted ethical stand- Does the candidate’s research adhere to accepted ethical stand-

ards? Yes No ards? Yes No

| therefore recommend this candidate for membership in the | therefore recommend this candidate for membership in the

American Association for Cancer Research. American Association for Cancer Research.

Signature of nominator Date Signature of seconder Date
See Guidelines for Application on the reverse side of this form for further instructions.

(This form may be reproduced.)



