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  Last Name:   First Name:   MI:   Date of Birth:   Gender:  
    M     F  

 Academic Degree/s: 

FL Medical License No: Expiration Date: Practice Type:  Private Hospital Academic Other 

Practice/Institution/Academic Center/Organization Name: 

Department/Specialty: Title: 

Office Address: City: State: Zip Code: 

Office Phone No.: Fax No.: 

Work Email: 

Assistant’s Name: Assistant’s Email: 

Home Address: City: State: Zip Code: 

Mobile No.: Home Email: 

PREFERRED MAILING ADDRESS:    Home          Practice/Institution/Organization 

PREFERRED EMAIL ADDRESS FOR COMMUNICATION WITH FLASCO:   Personal Work 

ATTACHMENTS (if applicable or required):   CV/Resume         Letter of Reference (Physicians-in-Training) 

WE WOULD LOVE TO CONNECT WITH YOU: 
  X/Twitter Handle: 
  Facebook Profile URL: 
  LinkedIn Profile URL:  

Do you have a sub-specialty or special area(s) of interest? 

BIO:  

PLEASE LIST OTHER PROFESSIONAL ORGANIZATION MEMBERSHIPS: 
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  Membership Level (Check): Regular Affiliate Associate Student Associate Courtesy (*see descriptions below*) 
 

Regular Membership 
Eligibility: Healthcare professionals at the doctoral level, who demonstrate a dedication to and have significant involvement and board 
certification or board eligibility in the prevention, diagnosis, treatment, rehabilitation, hospice care or psychosocial care of the cancer patient 
and/or research or education in the biology of cancer. Healthcare professionals residing and practicing full-time in the State of Florida, Puerto 
Rico or the Virgin Islands, whose major clinical interest is the diagnosis and management of cancer. 
Affiliate Membership 
Eligibility: Non-doctoral level healthcare professionals, residing in the State of Florida, who are employed at a Florida academic center, cancer 
center or a FLASCO-member practice, and who are involved in the administration, education, research, prevention, diagnosis, treatment, 
rehabilitation, hospice care or psychosocial care of the cancer patient (e.g., nurses, physician assistants, radiation therapists, consultants, 
educators, office managers). 
Associate Membership 
Eligibility: Physicians-in-training, residing in the State of Florida, who demonstrate a dedication to the prevention, diagnosis, treatment, 
rehabilitation, hospice or psychosocial care of the cancer patient and/or research or education in the biology of cancer and whose major clinical 
interest is the diagnosis and management of cancer. 
Student Associate Membership 
Eligibility: Medical and Pharmacy school students, residing in the State of Florida, who demonstrate a dedication to the prevention, diagnosis, 
treatment, rehabilitation, hospice or psychosocial care of the cancer patient and/or research or education in the biology of cancer and whose 
major clinical interest is the diagnosis and management of cancer (free during fellowship). 
Courtesy Membership 
Eligibility: Individuals who have documented involvement in administration, education, research, prevention, treatment or rehabilitation 
relating to cancer, and who are not employed in a physician’s oncology office, academic center or cancer center (e.g., pharmaceutical company 
employees, other corporate employees, etc.). May attend the FLASCO Spring and Fall Session, but do not have the privilege of the floor and 
they may not vote or hold elective Office.  They may not serve on Committees or serve as a Board Liaison and they may not attend Executive 
Committee, Board or Annual Meetings. Must pay a registration fee to attend all FLASCO meetings. 

PLEASE INDICATE WHAT COMMITTEE/S YOU WOULD BE INTERESTED IN SERVING WITH FLASCO: 
*see requirements and eligibility on our FLASCO website- 

Board of Directors Disparities Committee Nominating Committee 

Board Appointee Ethics Committee Program Committee 

Bylaws Committee Legislative Committee Quality Committee 

Clinical Practice Committee Membership Committee  

Abstract Review Committee Fellows Initiative
 

Pharmacy Consortium 

Administrator Network Neuro-Oncology 
Consortium 

Precision Medicine  
Working Group 

APP Consortium 
 

Pediatric Oncology  
Consortium 

 RN Consortium 

 

 
 APPLICANT SIGNATURE: Date: 

  As a FLASCO Member, you are encouraged to attend at least two meetings/events annually to retain your free membership. 

https://flasco.org/about-flasco/committees/
kmullis
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