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	ASSOCIATION OF RADIATION ONCOLOGY PROGRAM COORDINATORS
University of Pennsylvania
Radiation Oncology Department
3400 SPRUCE STREET, 2nd FLOOR DONNER BLDG, 

PHILADELPHIA, PA 19104

PHONE: (215)662-3694 FAX: (215)615-1658

baffic@xrt.upenn.edu


	2009-2010 APPLICATION FOR AROPC MEMBERSHIP


Members: Criteria for eligibility for membership will be appointment as a program coordinator in a radiation oncology residency program. Others who have an active role as a coordinator or an administrator in Radiation Oncology may apply.  Members shall pay dues and retain all of the rights and privileges of active members.  
Last Name:______________________
First_________________________

Applicant’s Position________________
Program Coordinator_______Other____

(if other, please specify)_____________________________________________

Program Name____________________________________________________

Program Type: ______Categorical________Advanced________Military

Program Number (ACGME):__________________________________________

Number of Residents:_______________________________________________

Program Address:__________________________________________________
________________________________________________________________

Program Phone Number:__________Fax Number__________Email:_________
I AGREE TO ABIDE BY THE BYLAWS OF THE ASSOCIATION OF RADIATION ONCOLOGY PROGRAM COORDINATORS AND SUCH CHANGES AND AMENDMENTS AS MAY BE PROPERLY ADOPTED

________________________________

______________________________________

Signature of Applicant 



Date

The above applicant is associated with the teaching program at this institution as indicated.

____________________________
_______________________________

Print Name of Program Director

Program Director’s Email Address

____________________________
________________________________

Signature of Program Director

Date
Enclosed is my check payable to Radiation Oncology University of Pennsylvania, for Member Dues

By sending your check to us, you authorize AROPC to convert the check into an electronic funds transfer. Please be aware that your bank account may be debited as soon as the same day we receive your payment. Please write on the Memo part of your check “AROPC”.
Please return completed application with your $75 dues payment to: Membership Services, AROPC, Radiation Oncology Dept., University of Pennsylvania., 3400 Spruce Street, 2 Donner, Philadelphia, PA 19104

