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Guam Comprehensive Cancer Control Coalition
MEMBERSHIP APPLICATION


•
be involved with developing, enhancing, and supporting cancer programs and services;

•
be able to advocate for and support cancer survivors and their families; and

•
be able to network with others in the community that shares a strong interest in cancer and access cancer-related resources and information.

WE INVITE YOU TO JOIN US AS WE WORK TO REDUCE THE BURDEN OF CANCER IN GUAM.
Mr. / Ms. / Dr.  

First Name
Middle Initial 
Last Name

Mailing Address

Phone Number (1)
Phone Number (2)
Fax Number

Email Address
__________________________________________________________________________________________________

I represent:  (Please check all that apply)


Yes, my organization / I would:

□ like to participate in Guam’s cancer control efforts.

□ like to participate in Guam’s cancer control efforts on an as needed basis.
□ like to be informed of Guam’s cancer control efforts via email or mail
My / my organization’s area of interest(s) is:

□ Prevention
                                                           □ Survivorship & Quality of Life

□ Screening, Early Detection, & Treatment 
 □ Data & Research

□ Policy & Advocacy


If you belong to an organization/program, please tell us about it.  What are its goals and who is the audience?
_____________________________________________________________________________
_____________________________________________________________________________
�





The Guam Comprehensive Cancer Control Coalition (Cancer Coalition) is a diverse group of public and private sector stakeholders and individuals whose collaborative work identifies methods to reduce the burden of cancer and eliminate gaps in cancer services in Guam.  The success of the Cancer Coalition and the implementation of the Guam Comprehensive Cancer Control Plan depend on the commitment and involvement of a broad spectrum of organizations and partners who are willing to share their expertise, resources and experiences with one another. As a member of the Cancer Coalition, you will:








( Individual (I am not part of an organization.  I am interested in joining as an individual/citizen.)�
�
( Government 	   ( National 	 ( Territory/State/Local


�
�
( Non-Government 	   ( For Profit 	 ( Non-profit


     Organization 	   ( Private 	 ( Community-Based 	  ( Faith-Based 	  ( Educational�
�
( Other 	Describe:�
�
If Government/ Non-Government/ Other:�
�
Name of Organization:�
�
�
Name:


Organization Head:�
�
�
Your Position Title:�
�
�
( I am a cancer survivor.    ( I am a caregiver.  (Optional)�
�






How did you learn about the Coalition:


□ Colleagues


□ Friends


□ Cancer Survivor


□ Media


□ Others: (Specify)


_______________________________

















For more information or to submit this completed application, please contact:


Guam Comprehensive Cancer Control Program


123 Chalan Kareta, Mangilao, Guam 96913-6304


Telephone:  (671) 735-7335/0670 Fax:  (671) 735-7500












