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OCRA MEMBERSHIP APPLICATION/RENEWAL FORM

Name/title_________________________________         Birthdate:  _______/________    







                          Month        Day

Actively engaged in cancer registry work:

           

 ____ Active Member: $30.00

Actively engaged in related work or interested in the purpose of the Association:  

                        ____ Associate Member: $20.00

Job Title:___________________________________________​​​​​_________________________________

InstitutionalAffiliation:______________________________________________________________

Business Address:




Home Address:

______________________________

_____________________________

______________________________

_____________________________

______________________________

_____________________________

Telephone: (____)_____ -______________           Telephone: (____)_____-_________

Fax: (____)_____ -________________      E-Mail: _____________________________

Where would you like your correspondence sent?   Business _____  Home_______

I hereby apply for membership and agree to abide by the bylaws of the Oklahoma Cancer Registrars Association.       

Signed: _________________________________   Date: _________________________

Are you currently a member of the National Cancer Registrars Association? Y_____ N_____

Are you a CTR?  Y_____ N_____     

      Are you CTR eligible? Y_____ N_____ 

Please mail OCRA membership form along with a check or money order postmarked no later than January 31st of the current year to the OCRA Membership Committee Chairperson.

Make check or money order payable to:  OKLAHOMA CANCER REGISTRARS ASSOCIATION.
Mail to:       Rossio Rodriquez, CTR
                    Cancer Registrar

          9723 Hefner Village Blvd

        Oklahoma City, Ok  73162                     
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