
C:\Users\FFerris\Documents\&-AACE Online.com Web Pages\Membership\AACE Membership Renewal Form Oct 13 09.doc; 10/13/2009 

2009 Membership Renewal 
AACE Federal ID No.:  52-1484376 

 
Please remit renewal dues no later than April 15, 2009 

 

I am pleased to invite you to renew your membership and continue your participation in the American Association for 
Cancer Education. The AACE fosters cancer education by individuals throughout the world who, either due to professional 
obligations or personal interest, are involved in cancer education.  The AACE provides a forum for health-related 
professionals concerned with the study and improvement of cancer education at the undergraduate, graduate, continuing 
professional and paraprofessional levels.  Your active membership is vital in supporting the forward moving efforts of cancer 
education related to prevention, early detection, treatment and rehabilitation, survivorship, palliative care, disparities, patient 
education, community outreach education and so much more. 
  
Please review the information below and make any necessary changes by crossing out incorrect information   

Membership #:       

Name:       

Institution:       

Address:       

Telephone:        Email:       

Assistant’s Email:       
 
 

Current Chosen Special Interest Sections noted with ‘x’:  Current Membership Dues:  

(If you would like to change your selection(s), please ‘x’ 1st & 2nd choices)  (Complete total at bottom) 
 .........  ........................................................................  1st     ... 2nd 

EE ..... Cancer Education Evaluation & Methods ...............  .........      Individual………. $245 

PV ..... Cancer Prevention Education .................................  .........      Institutional *….. $695 

CO .... Communication in Cancer Care .............................  .........      (Allows 3 reps. & includes 3 JCE Subscriptions) 

GP ..... Graduate & Postgraduate Cancer Education .........  .........      Senior $65 

IN ...... International Cancer Education ..............................  .........      (Over age 65; includes JCE subscription)  

OR .... Oral Cancer Education ...........................................  .........      Student Associate 

PC ..... Palliative Cancer Education ...................................  .........       With subscription to JCE……… $65 

PS ..... Psychosocial Cancer Education .............................  .........       Without subscription to JCE….. $20 

PP ..... Public & Patient Education .....................................  .........      Margaret Hay Edwards Donation…….$________ 

PD ..... Predoctoral Cancer Education ...............................  .........      AACE Activities Donation……………  $________  

 Amount Enclosed USD     $_____________ 

JCE = Journal of Cancer Education 
 

Submit payment for membership dues to: 

Paula Frampton-Brown Toll-free:  +1 (866) 678-2223 Canada & USA 
AACE National Office Direct:  +1 (619) 278-6164 
C/o San Diego Hospice & Palliative Care Fax:   +1 (619) 298-7027 
4311 Third Ave. E-mail:  contactaace@sdhospice.org 
San Diego, CA 92103-1407, USA 
 

 Visa  MasterCard  American Express  Discover 

Card Number:       Expire Date:       /        

Name as it Appears on Card:       Authorized Signature:       


