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Application for Membership

I would like to participate in the cancer control efforts of the Connecticut Cancer Partnership. I hope to learn how my professional role and/or personal interests can inform and support the goals, objectives, and strategies of the Connecticut Cancer Plan.  I look forward to receiving information about educational and networking opportunities to promote Connecticut cancer control efforts and Partnership initiatives. 


Name

Please provide information about yourself in the shaded boxes below.
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	Please tell us about your areas of interest, including current involvement with cancer prevention and control programs or activities
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Please submit this form as an attachment on the Contact Us form at CTCancerPartnership.org or email completed form to:
Sierra Cugno, Connecticut Cancer Partnership, Coalition Coordinator at scugno@uchc.edu
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