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	Cancer Patient Education Network

154 Hansen Rd, Suite 201
Charlottesville, VA  22911

Tel:  434-284-4697
Fax:  434-977-1856
www.cancerpatienteducation.org
Membership Application



Please complete the following information and fax to 434-977-1856 or complete the application online following the instructions at www.cancerpatienteducation.org/apply.html. 
(* indicates a required field)
Your Information

*Name:  


*Job Title:  


# Years in cancer patient education:


Certifications:

 FORMCHECKBOX 
 Yes  (Type: 
)

 FORMCHECKBOX 
 No

Degree/Credentials Used: 


Business/Work 

*Organization/Institution: 


*Address Line 1: 


 Address Line 2: 


 Address Line 3:


*City: 


*State/Province: 

*Zip/Postal Code: 


*Country: 


*Phone: 


Web site: 


Home

Address Line 1: 


Address Line 2: 


Address Line 3:


City: 


State/Province: 

Zip/Postal Code: 


Country: 


Phone: 


Fax/Email

 Fax: 


*Email: 


You may communicate with me via email unless I check here.
 FORMCHECKBOX 

You may communicate with me via fax unless I check here.
 FORMCHECKBOX 

Contact Preference

Select preferred:

*Mail:
 FORMCHECKBOX 
 Home
 FORMCHECKBOX 
 Work 

*Phone: 
 FORMCHECKBOX 
 Home
 FORMCHECKBOX 
 Work 

Ethics Statement

*  FORMCHECKBOX 
  I certify that to the best of my knowledge all provided information is true.  I have read and accept the CPEN Code of Ethics.
Educational Information (Check all that apply)

Nursing 

 FORMCHECKBOX 
 Diploma 

 FORMCHECKBOX 
 Associate  FORMCHECKBOX 
 Bachelor’s  FORMCHECKBOX 
 Master’s  FORMCHECKBOX 
 Doctorate 

Social Work

 FORMCHECKBOX 
 Associate  FORMCHECKBOX 
 Bachelor’s  FORMCHECKBOX 
 Master’s  FORMCHECKBOX 
 Doctorate 

Public Health/Health Education

 FORMCHECKBOX 
 Associate  FORMCHECKBOX 
 Bachelor’s  FORMCHECKBOX 
 Master’s  FORMCHECKBOX 
 Doctorate 

Librarian

 FORMCHECKBOX 
 Associate  FORMCHECKBOX 
 Bachelor’s  FORMCHECKBOX 
 Master’s  FORMCHECKBOX 
 Doctorate 

Other Field  (Specify:
)
 FORMCHECKBOX 
 Diploma

 FORMCHECKBOX 
 Associate  FORMCHECKBOX 
 Bachelor’s  FORMCHECKBOX 
 Master’s  FORMCHECKBOX 
 Doctorate 

CPEN Committees (Check all that apply)

[image: image1.jpg]
Current
Interested

Annual Meeting Planning
 FORMCHECKBOX 

 FORMCHECKBOX 

Awards
 FORMCHECKBOX 

 FORMCHECKBOX 

Complementary & Alternative Medicine
 FORMCHECKBOX 

 FORMCHECKBOX 

Learning Resource Centers
 FORMCHECKBOX 

 FORMCHECKBOX 

Marketing and New Membership
 FORMCHECKBOX 

 FORMCHECKBOX 

Research
 FORMCHECKBOX 

 FORMCHECKBOX 

Professional Development
 FORMCHECKBOX 

 FORMCHECKBOX 

Survivorship
 FORMCHECKBOX 

 FORMCHECKBOX 

Professional Information

Employment status: 
Primary Patient Setting:

(Select One)
(Select One)

 FORMCHECKBOX 
 Full-time
 FORMCHECKBOX 
 Adult  

 FORMCHECKBOX 
 Part-time
 FORMCHECKBOX 
 Pediatric

 FORMCHECKBOX 
 Retired
 FORMCHECKBOX 
 Both

 FORMCHECKBOX 
 Volunteer 

Area of Practice: (Select all that apply)

 FORMCHECKBOX 
 Clinical/Patient Care

 FORMCHECKBOX 
 Education

 FORMCHECKBOX 
 Research

 FORMCHECKBOX 
 Administration

 FORMCHECKBOX 
 Other (Specify:
) 

General Work Setting: (Select all that apply)
 FORMCHECKBOX 
 Inpatient
 FORMCHECKBOX 
 Outpatient

 FORMCHECKBOX 
 Industry
 FORMCHECKBOX 
 Community

 FORMCHECKBOX 
 Other (Specify:
)




Professional Information (continued)

Position (Select all that apply)

 FORMCHECKBOX 
 Case Manager 

 FORMCHECKBOX 
 Chaplain 

 FORMCHECKBOX 
 Clinical Nurse Practitioner 

 FORMCHECKBOX 
 Clinical Nurse Specialist

 FORMCHECKBOX 
 Clinical Trials Nurse/Nurse Researcher 

 FORMCHECKBOX 
 Director/Assistant Director 

 FORMCHECKBOX 
 Genetic Counselor 

 FORMCHECKBOX 
 Librarian 

 FORMCHECKBOX 
 Nurse Manager/Coordinator/Supervisor 

 FORMCHECKBOX 
 Nurse Practitioner 

 FORMCHECKBOX 
 Nursing Education Specialist

 FORMCHECKBOX 
 Patient Educator 

 FORMCHECKBOX 
 Pharmaceutical Representative 

 FORMCHECKBOX 
 Physician 

 FORMCHECKBOX 
 Social Worker 

 FORMCHECKBOX 
 Staff Nurse 

 FORMCHECKBOX 
 Other 

(Specify:
)

Cancer/Disease Expertise 
(Select up to 3 areas)

 FORMCHECKBOX 
 Breast Cancer 

 FORMCHECKBOX 
 Brain Cancer 

 FORMCHECKBOX 
 General Cancer 

 FORMCHECKBOX 
 Gastrointestinal Cancers 

 FORMCHECKBOX 
 Genitourinary Cancers 

 FORMCHECKBOX 
 Gynecologic Cancers 

 FORMCHECKBOX 
 Head and Neck Cancers 

 FORMCHECKBOX 
 Leukemia 

 FORMCHECKBOX 
 Lung Cancer 

 FORMCHECKBOX 
 Melanoma 

 FORMCHECKBOX 
 Multiple Myeloma 

 FORMCHECKBOX 
 NHL/HD 

 FORMCHECKBOX 
 Other  

(Specify:
)


Specific Work Setting 
(Select all that apply)
 FORMCHECKBOX 
 Community Cancer Center 

 FORMCHECKBOX 
 Corporate/Industry 

 FORMCHECKBOX 
 Home Care

 FORMCHECKBOX 
 Hospice

 FORMCHECKBOX 
 Hospital (academic) 

 FORMCHECKBOX 
 Hospital (non-academic) 

 FORMCHECKBOX 
 Insurance/HMO 

 FORMCHECKBOX 
 Library/Learning Resource Center 

 FORMCHECKBOX 
 NCI-Designated Cancer Center

 FORMCHECKBOX 
 Comprehensive  FORMCHECKBOX 
 Clinical

 FORMCHECKBOX 
 Non-profit or community organization 

 FORMCHECKBOX 
 Nursing Home/Extended – Care Facility 

 FORMCHECKBOX 
 Outpatient/Ambulatory Care

 FORMCHECKBOX 
 Public Health 

 FORMCHECKBOX 
 Physician’s Office

 FORMCHECKBOX 
 Radiation

 FORMCHECKBOX 
 Free-standing  FORMCHECKBOX 
 Hospital-based 

 FORMCHECKBOX 
 University or Research Facility 

 FORMCHECKBOX 
 Other 

(Specify:
)

Primary Specialties 
(Select up to 3 responses)

 FORMCHECKBOX 
 Bone and Marrow Transplant 

 FORMCHECKBOX 
 Cancer Education 

 FORMCHECKBOX 
 Chemotherapy/Biotherapy 

 FORMCHECKBOX 
 Genetic Counseling 

 FORMCHECKBOX 
 Hematology 

 FORMCHECKBOX 
 Hospice 

 FORMCHECKBOX 
 Medical Oncology 

 FORMCHECKBOX 
 Pain/Palliative Care 

 FORMCHECKBOX 
 Psychotherapy/Counseling 

 FORMCHECKBOX 
 Radiation Oncology 

 FORMCHECKBOX 
 Surgical Oncology 

 FORMCHECKBOX 
 Other  

(Specify:
)


Areas of Special Interest
(Select all that apply)
 FORMCHECKBOX 
 Clinical Trials 

 FORMCHECKBOX 
 Complementary and Alternative Therapies 

 FORMCHECKBOX 
 Diversity 

 FORMCHECKBOX 
 Electronic Communications/Educational Media & Technologies/Internet 

 FORMCHECKBOX 
 End-of-Life 

 FORMCHECKBOX 
 Leadership and Management 

 FORMCHECKBOX 
 Learning Resource Centers/Collection Development/Consumer & Patient Health Information 

 FORMCHECKBOX 
 Health Literacy/Plain language 

 FORMCHECKBOX 
 Marketing 

 FORMCHECKBOX 
 Palliative Care 

 FORMCHECKBOX 
 Patient Advocacy 

 FORMCHECKBOX 
 Pediatric Issues 

 FORMCHECKBOX 
 Prevention/Detection 

 FORMCHECKBOX 
 Program Evaluation 

 FORMCHECKBOX 
 Public Health Education 

 FORMCHECKBOX 
 Research 

 FORMCHECKBOX 
 Survivorship 

 FORMCHECKBOX 
 Professional Development/Education 

 FORMCHECKBOX 
 Translation/Language 

 FORMCHECKBOX 
 Other 

(Specify:
)

Demographic Information (OPTIONAL)

CPEN is requesting the demographic information from our membership to better understand and serve CPEN members. Responses to these questions are optional.

Gender

 FORMCHECKBOX 
 Male

 FORMCHECKBOX 
 Female 


Age (years)

 FORMCHECKBOX 
 20-24

 FORMCHECKBOX 
 25-29

 FORMCHECKBOX 
 30-34

 FORMCHECKBOX 
 35-39

 FORMCHECKBOX 
 40-44




 FORMCHECKBOX 
 45-49

 FORMCHECKBOX 
 50-54

 FORMCHECKBOX 
 55-59

 FORMCHECKBOX 
 60-64

 FORMCHECKBOX 
 65-69

 FORMCHECKBOX 
 Over 69 


Primary Ethnic Group/Race (Select one)

 FORMCHECKBOX 
 American Indian/Alaskan Native 

 FORMCHECKBOX 
 Asian/Pacific Islander 

 FORMCHECKBOX 
 Black/African American 

 FORMCHECKBOX 
 Hispanic 

 FORMCHECKBOX 
 White/Caucasian 

 FORMCHECKBOX 
 Other

 (Specify:
)


Salary Range

 FORMCHECKBOX 
 < $20K 

 FORMCHECKBOX 
 $20-$29K 

 FORMCHECKBOX 
 $30-$39K 

 FORMCHECKBOX 
 $40-$49K 

 FORMCHECKBOX 
 $50-$59K 




 FORMCHECKBOX 
 $60-$69K

 FORMCHECKBOX 
 $70-$79K 

 FORMCHECKBOX 
 $80-$89K 

 FORMCHECKBOX 
 >$90K

Membership Fee
One-year membership: $95.00

Two-year reduced rate: $180.00

Please submit completed application to 434-977-1856.

11 May 2011

