Maryland Patient Navigation Network
Membership Form
The goal of the Maryland Patient Navigation Network is to bring together individuals from public and private organizations that work in navigating patients through cancer care, in order to provide opportunities for networking, sharing resources, and training.
MEMBERSHIP 

Members can be any individual working in the cancer field to navigate patients through the cancer continuum including prevention, early detection (screening), treatment, and survivorship. 
If you would like to become a member, please complete the form below: 

DATE: ________________
FIRST NAME: __________________________________ LAST NAME: ___________________________________
TITLE: ______________________________________________________________________________________
ORGANIZATION: ______________________________________________________________________​​​_______
WORK ADDRESS: _____________________________________________________________________________
CITY/STATE/ZIP: _____________________________________________________________________________

COUNTY: ___________________________________________________________________________________
PHONE: ________________________________________ FAX: _______________________________________
EMAIL: _____________________________________________________________________________________
AREAS OF INTEREST

What are you interested in gaining from the Maryland Patient Navigation Network? Please check all that apply.

 FORMCHECKBOX 
  Resources on patient navigation

 FORMCHECKBOX 
  Training opportunities

 FORMCHECKBOX 
  Communication with other members (via email, list serve, or other means)

 FORMCHECKBOX 
  Other (please describe): ___________________________________________________________________________

________________________________________________________________________________________________
Are you currently a member of the Maryland Cancer Collaborative?  
 FORMCHECKBOX 
  Yes
      FORMCHECKBOX 
  No

If no, would you like more information about the Maryland Cancer Collaborative?

 FORMCHECKBOX 
  Yes
      FORMCHECKBOX 
  No

COMMENTS: _______________________________________________________________________________________


____________________________________________________________________________________________________


____________________________________________________________________________________________________

RETURN FORM VIA MAIL, EMAIL, OR FAX TO: 

Thuy Nguyen, MPH
Center for Cancer Prevention and Control
201 W. Preston, 3rd Floor, Baltimore, MD 21201
Thuy.Nguyen@maryland.gov

PHONE: 410-767-9876

FAX: 410-333-5371
*NOTE: Please expect to receive a survey from the Maryland Patient Navigation Network in the coming months. 
