
                   Canadian Society of Surgical Oncology
                         La Societe Canadienne d’Oncologie Chirurgicale

                          Membership Application/Renewal 2005/2006

Annual Dues:2005-2006- $100.00
  Cheque payable to:The Canadian Society of Surgical Oncology

Contribution to the Shibata Lectureship Fund:(Suggested $25.00)
  Separate cheque payable to:  The Royal College of Physicians and Surgeons of Canada

Name:  __________________________________________________________

Please complete the following if this is a new application, or if at the time of  
membership renewal there are any changes in the following:

  
Address:  _______________________________________________________

E:mail:  _________________________________________________________

Phone:  ____________________   Fax:  ________________________

University Affiliation: _____________________________________________

Hospital Affiliation:  ______________________________________________

Surgical Oncology Sub Specialty:  __________________________________

Areas of Research Interest:  _______________________________________

  Clinical:  ________________________________________________________

  Basic Science:  __________________________________________________

  Retired from Practice Yes ___ 
  (The annual dues will be waived for retired members)

Membership in CAGS:   Yes ___  No ___

Please return to:  Dr. Carman A. Giacomantonio
     Secretary Treasurer CSSO
     Queen Elizabeth II HSC

  804-1278 Tower Road
Halifax, NS B3H 2Y9





