Join Us!
Maryland Cancer Collaborative
The goal of the Maryland Cancer Collaborative is to work with individuals and organizations throughout the state to implement the Maryland Comprehensive Cancer Control Plan. In addition, the Collaborative will bring together existing groups and new partners from across the state to collaborate on a common goal: reducing the burden of cancer in Maryland. 
MEMBERSHIP 

· Members can be individuals or organizations (such as the Cancer Council, local Cancer Coalitions, American Cancer Society)

· Members can choose to join a committee or can join as corresponding members to receive email communication
Benefits of membership: 

· Collaboration throughout the state to maximize resources and reduce the burden of cancer in Maryland

· Regular updates on cancer control activities throughout Maryland

· Avenues for networking across disciplines and organizations statewide 

Members agree to:

· Support and utilize the Maryland Comprehensive Cancer Control Plan

· Take specific action to implement the Maryland Comprehensive Cancer Control Plan

· Support and participate in evaluation of implementation efforts

· Be identified as a member of the Maryland Cancer Collaborative

If you would like to become a member, please complete the form below: 

DATE: ________________
NAME: __________________________________________________ CREDENTIALS: ____________________
TITLE: ______________________________________________________________________________________
ORGANIZATION: ____________________________________________________________________________
ADDRESS: ___________________________________________________________________________________
CITY/STATE/ZIP: ____________________________________________________________________________
PHONE: ________________________________________ FAX: _______________________________________
EMAIL: _____________________________________________________________________________________
AREA OF INTEREST: 

 FORMCHECKBOX 
  Primary Prevention
      FORMCHECKBOX 
  Early Detection and Treatment
 FORMCHECKBOX 
  Evaluation
 FORMCHECKBOX 
  Cancer Disparities
      FORMCHECKBOX 
  Survivorship/Palliative Care/Pain Management 
 FORMCHECKBOX 
  Policy 


 FORMCHECKBOX 
  Corresponding Member Only (not interested in joining a committee, but would like to receive email communication)

COMMENTS: _______________________________________________________________________________________


____________________________________________________________________________________________________


____________________________________________________________________________________________________

RETURN FORM TO: 

MEREDITH TRUSS, MARYLAND COMPREHENSIVE CANCER CONTROL PROGRAM
201 W. PRESTON, 3RD FLOOR, BALTIMORE, MD 21201    
P: 410-767-5641       *        F: 410-333-5371      *      MEREDITH.TRUSS@MARYLAND.GOV
