
Enrollment Form:

Name: ________________________________

Position/Title: ____________________________

Telephone:______________________________

Email address: __________________________

Institution: ______________________________

Highest Degree: ________________________

Telefax: ________________________________

Research Area: __________________________

Anticancer Therapeutics and Oncology
Society Enrollment Form

(This form may be photocopied)

Aim: 
The aim of the Anticancer Therapeutics and Oncology Society is to advocate, consolidate,
and sustain the endeavors of research and clinical scientists who devote their professional
lives to the development of effective therapeutics pertinent to clinical management and an
eventual cure for cancer.

Billing Address

Name: 

Organization:

Address: 

City: State:

Postal Code: Country:

Telephone: Fax: 

Shipping Address

Name: 

Organization:

Address: 

City: State:

Postal Code: Country:

Telephone: Fax: 

ATOS Membership  •  North America US$50.00  •  Rest of World US$60.00

For subscription ordrs or sample copies write or fax
Old City Publishing, Inc., 628 North 2nd Street, Philadelphia, PA 19123 USA

tel: +1.215.925.4390  •  fax: +1.215.925.4371  
www.oldcitypublishing.com

o Checks made out to Old City Publishing Credit Card:  o Visa o MasterCard o Discover 

Number: __________________________ Expiry Date:________________Signature: __________________

 


