     [image: GAFIO logo]        MEMBERSHIP APPLICATION FORM 


           
[bookmark: OLE_LINK2][bookmark: OLE_LINK11]Individual/Student memberships, please skip section 2
Corporate memberships, please skip sections 1 and 5

PLEASE TYPE OR PRINT

Section 1: Personal Information 

Last/Family Name:________________________________________     First Name:  ______________________________     Middle Initial:_________________________________
☐Male ☐ Female ☐ Non-Binary ☐Prefer Not to Answer
Academic Degrees   Indicate highest degree earned, year earned, and institution granting the degree. (Indicate multiple degrees as appropriate, i.e., MD, PhD)
☐Doctoral (MD, PhD, etc.) ________________________________________________________________________________________________________________________________   
☐Master (MS, MA, etc.)  	________________________________________________________________________________________________________________________________ 
☐Bachelor (BA, BS, etc.)  _______________________________________________________________________________________________________________________________ 
☐Associate (AA, AS, etc.)  ________________________________________________________________________________________________________________________________
☐Other (RN, JD, etc.)  	________________________________________________________________________________________________________________________________
Information concerning ethnic background is solicited to enable the Alliance to ensure that its programs are appropriately serving all members. 
Race or Ethnic Background (Please check only one)
☐ Asian    	          ☐ African American/Black  	    ☐Hispanic/Latino 	          ☐ Native Hawaiian/Pacific Islander 
☐Alaskan Native       ☐Caucasian                       ☐Native American  	          ☐Other (please specify)_______________________________________________
[bookmark: OLE_LINK3]Section 2: Corporate Information 

[bookmark: OLE_LINK1]Corporate Name:________________________________________________________________     Website:  _________________________________________________________    
Section 3: Address

Address:  ___________________________________________________________________       Building/Room: ____________________________________________________
City:  ______________________________________________________________________      State: ______________________________________________________________
Zip or Postal Code:  __________________________________________________________      Country: ____________________________________________________________
Section 4: Contact Information

Telephone (include area code):  ______________________________________    Cell/Mobile (include area code):  _____________________________________________________
Fax (include area code):  ____________________________________________   Email: ____________________________________________________________________________
Section 5: Scientific Research

[bookmark: OLE_LINK7]Major Focus (Please check only one) 
☐Oncology Practice             ☐Artificial Intelligence        ☐Basic Science                 ☐Clinical Research               ☐Business Development       
☐Patient Advocacy              ☐Population Science          ☐Research Administration        ☐Science and Health Policy        ☐Science Education    
[bookmark: OLE_LINK4]☐Translational Research          ☐Other (please specify)_______________________


[bookmark: _GoBack]Research Areas of Expertise/Interest (Please check only one)
	☐Behavioral Science
☐Biochemistry and Biophysics
☐ Bioinformatics and Computational Biology
☐Biostatistics
[bookmark: OLE_LINK6]☐Cancer Disparities Research
☐Cell Biology
☐Chemistry
	☐Clinical Research/Clinical Trials
☐Convergence Cancer Science
☐Diagnostics, Biomarkers, Early Detection, and Interception
☐Endocrinology
☐ Epidemiology
☐Epigenetics/Epigenomics 
	☐Experimental and Molecular Therapeutics 
☐Genetics
☐Genomics and Other’Omics
☐Hematology
☐Imaging
[bookmark: OLE_LINK8]☐Immunology and Immuno-oncology
☐Intelligent oncology
	☐Molecular Biology
☐Pathology
☐Pediatric Oncology
☐Pharmacology
☐ Prevention Research
☐ Proteomics
	☐Radiation Science and Medicine 
[bookmark: OLE_LINK5]☐Surgical Oncology 
☐Survivorship Research 
☐Systems Biology
☐Tumor Biology 
☐Virology



Section 6: Verification Documents Required

a. Individual/Student memberships, please provide a curriculum vitae.
b. Corporate memberships, please provide company certification, such as business license, trademark registration certificate, brand authorization letter, etc.
Section 7: Statement and Signature of Candidate
Section 5: Scientific Research
Section 5: Scientific Research

[bookmark: OLE_LINK9][bookmark: OLE_LINK12]I agree to abide by the current bylaws and any revision thereof:
I certify that the foregoing statements are true and complete to the best of my knowledge and belief, and understand that any willfully false statement is sufficient cause for rejection of this application or the termination of the membership.
[bookmark: OLE_LINK10]Print Name: ________________________________________ Signature of Candidate: _____________________________________ Date: _________________________________  

Section 8: Membership Fees

a. Those who join before December 31, 2024, will not be charged membership fees, for both individual and corporate members.
b. After December 31, 2024, membership fees for an individual member is 100 U.S. dollars/year, membership fees for a student member is 50 U.S dollars/year, membership fees for a Board of Directors Unit is 1,000 U.S. dollars/year, membership fees for a Executive Committee Unit is 800 U.S. dollars/year, membership fees for a general Member Unit is 500 U.S. dollars/year. (Actual fees may vary depending on the region.)
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