CONNECTICUT ONCOLOGY ASSOCIATION

2011 Member DUES

The 2011  dues for Connecticut Oncology Association physicians are $150.00 per physician, for each oncology/hematology physician in a member practice.  Membership in the CT Oncology Association includes membership in the Association of Community Cancer Centers (ACCC), with benefits including member registration  rates for ACCC programs and a subscription to the monthly journal, Oncology Issues.  All registered physicians and administrators will receive a subscription to Oncology Issues at the mailing address you provide, unless you indicate to CTOA that a subscription is not desired for specific individuals.
Check enclosed (payable to Connecticut Oncology Association)  $_____________

Number of practice Oncology/Hematology physicians = _____ x $150 = dues
Mail to: 
Dawn Holcombe

CT Oncology Association


33 Woodmar Circle


South Windsor, CT 06074

MEMBERSHIP REGISTRATION FORM

Practice Name:  


Physician Members and contact Information:
First Physician:  


e-mail:  

Office Address:___________________________________________________

Office Phone:____________________________________________________

(Please complete all other physician and nurse contacts and names on next pages, as many as necessary)
Practice Administrator Contact Information:  There is not a fee for administrators from practices with all physicians being paid members.

Practice Administrator Name: _______________________________________

Email:  _________________________________________________________

Billing Manager Name: _______________________________________________

Email:  ___________________________________________________________

Continued on next page:

Nurse Contact Information:  There is not a fee for nurses from practices with paid physician dues

Nurse Name:  


e-mail:  

Additional Physician Members and contact Information:
Additional Physician:  


e-mail:  

Office Address:___________________________________________________

Office Phone:____________________________________________________

Additional Physician:  


e-mail:  

Office Address:___________________________________________________

Office Phone:____________________________________________________

Additional Physician:  


e-mail:  

Office Address:___________________________________________________

Office Phone:____________________________________________________

Additional Physician:  


e-mail:  

Office Address:___________________________________________________

Office Phone:____________________________________________________

Please feel free to copy this page if more physicians need to be registered.
