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ASSOCIATION OF FREESTANDING RADIATION ONCOLOGY CENTERS
Our Voice in Washington




PLEASE PRINT OR TYPE

	Name:
	Degree:
	Date:

	Practice Affiliation:

	Practice Address:

	City:
	State:
	Zip:

	Practice Phone:  (     )
	Practice Fax:  (     )

	Home Address:

	City:
	State:
	Zip:

	Home Phone:  (     )
	Home Fax:  (     )

	Practice e-mail
	Home e-mail:

	Preferred Correspondence Address:

           (  Practice    (  Home
	Practice Affiliation:  (  Owner  (  Employee

            (  Other________________________ 

	Position:

(  Radiation Oncologist    (  Administrator / Manager    (  RTT    (  Dosimetrist    (  Physicist

(  Nurse Practitioner / Physicians Assistant    (  Nurse    (  Other_____________________

	I grant permission to publish the following in the AFROC directory (check all applicable):

            (    Practice address / phone / fax                     (    Home address / phone / fax

            (    Practice e-mail address                               (    Home e-mail address

	Office contact person:
	Are you interested in becoming more active in AFROC?                          (  Yes            (  No

	Referred by: 
	Signature:


· AFROC annual dues are $500 per applicant.  10% of funds are earmarked for legislative and regulatory issues relating to freestanding centers.  90% of dues are tax deductible.

· Mail application form with check (payable to AFROC) or Visa / MasterCard information to:  Robin Turner, 12100 Sunset Hills Road, Suite 130, Reston, VA 20190

· Fax application form with Visa / MasterCard information to Robin Turner, fax # 703-435-4390


MEMBERSHIP:


New Member Application


Renewal Application


Updated Information





Name as it appears on credit card: 							


Credit Card Information:            (  Visa                  (  MasterCard


Card Number: 					Expiration date: 			


Amount:  $500          Authorized Signature: 						
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