
               NORTH CAROLINA ONCOLOGY ASSOCIATION 

Executive Office: 
1801 Research Boulevard, Suite 400, Rockville, Maryland 20850 

Phone: 301.984.9496 Fax: 301.770.1949 
www.ncoa-northcarolina.com 

Oncology State Societies at ACCC 
Engage & Succeed. 

 

 

APPLICATION FOR MEMBERSHIP 

Annual membership dues (January 1–December 31) must accompany application. Please make 
check payable to: North Carolina Oncology Association; 1801 Research Boulevard, Suite 400; 
Rockville, MD 20850. If you have any questions, please contact the Membership Department, at 
ossmembership@accc-cancer.org 
 

SELECT THE TYPE OF ANNUAL MEMBERSHIP: 

 Regular: Physician oncology specialist licensed to practice in NC. Dues: $300 

 Group: Physicians in a practice university who meet the requirements for Regular membership qualify 

for Group membership. Dues: Five to fifty physicians $1500 (Small), more than fifty physicians 
$3500 (Large). All employees that meet requirements of an Associate member are complimentary.  

 Associate: Allied healthcare professional including nurse practitioners, physician assistants, and 

pharmacists in the State of North Carolina who agree to support the scientific and educational goals of 

the Association and its mission. Dues: $100 

 Fellow: Physician enrolled in oncology subspecialty training program in NC. Dues: 

Complimentary. 

 Retired: Oncologist eligible to be a Member, but is no longer practicing oncology. Dues: 

Complimentary. 

 
* Group: On a separate sheet of paper, please list additional Regular members included in the Group membership 

and their corresponding contact information and submit it to the NCOA Executive Office.  

 

FIRST NAME _______________________________   LAST NAME:______________________________ 

SUFFIX: ___________________________________  DEGREE:________________________________ 

TITLE: _____________________________________________________________________________ 

INSTITUTION: ______________________________  DEPARTMENT:____________________________ 

ADDRESS 1: ________________________________________________________________________ 

ADDRESS 2: ________________________________________________________________________ 

CITY, STATE, ZIP CODE: ______________________________________________________________ 

PHONE AND FAX (+ AREA CODE): _______________________________________________________ 

EMAIL:_____________________________________________________________________________ 

 
I attest that I meet the qualifications of the membership category for which I am applying, and that I will 
uphold the purpose(s) of the North Carolina Oncology Association. 

   

Signature  Date 
 
 
 
 
 
 
The North Carolina Oncology Association is a trade association exempt from tax under Internal Revenue Code section 501(c)(6).  Our 
federal employer identification number is 26-0085378.  The Society estimates that 100% of your 2020 dues and assessments are 
used for lobbying and will not be deductible a business expense in accordance with Internal Revenue Code section 162(c). 

http://www.ncoa-northcarolina.com/

