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MEMBERSHIP APPLICATION 2004-2005

Name:  _____________________________________________________

Address:  ___________________________________________________

E:mail:  ____________________________________________________

Phone:  ____________________  
Fax:  ________________________

University Affiliation: ________________________________________

Hospital Affiliation:  _________________________________________

Surgical Oncology Sub Specialty:  ______________________________

Areas of Research Interest:  ___________________________________



Clinical:  _________________________________________



Basic Science:  ____________________________________

Sponsoring Member:  ________________________________________

Curriculum Vitae:
Please include if available.

Membership Fees:
2003-2004 - $100.00





Cheque payable to:

The Canadian Society of Surgical Oncology

Please return to:

Dr. Carman A. Giacomantonio





Queen Elizabeth II HSC





804-1278 Tower Road





Halifax, NS B3H 2Y9


