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~ ONCOLOGY SOCIETY
‘ OF NEW JERSEY




100 South Jefferson Road, Suite 204, Whippany, NJ 07981 973-992-7800 
2024 CORPORATE APPLICATION FOR MEMBERSHIP

Company Name:________________________________________________________________  
Address:_______________________________________________________________________
City:________________________________State:____________________Zip:______________   
Phone:__________________________________Fax:___________________________________
 CONTRIBUTION LEVEL: Benefits included in letter 
____________$ 4,000.00   BRONZE MEMBERSHIP (2 representative) 
____________$ 6,000.00   SILVER MEMBERSHIP (2 representative) 
____________$8,000.00  GOLD MEMBERSHIP (3 representatives) 

Company Representative 1:________________________________________________________ 
Address:_______________________________________________________________________ 

City:________________________________State:___________________Zip:_______________
Phone:__________________________________Fax:___________________________________
E-Mail:______________________________________@________________________________      

Company Representative 2:________________________________________________________
Address:_______________________________________________________________________ 
City:____________________________________State:____________________Zip:__________  
Phone:________________________________________Fax:_____________________________   

E-Mail:_______________________________________@_______________________________
(GOLD MEMBERSHIP ONLY)
Company Representative 3:________________________________________________________
Address:_______________________________________________________________________ 
City:____________________________________State:____________________Zip:__________  
Phone:________________________________________Fax:_____________________________   
E-Mail:_______________________________________@_______________________________
LINK TO COMPANY WEBSITE:__________________________________________________
PLEASE SEND COMPLETED APPLICATION ALONG WITH COMPANY NARRATIVE TO:  labal@successcomgroup.com
MAKE CHECKS PAYABLE AND MAIL TO :

The Oncology Society of New Jersey

100 South Jefferson Road 

Suite 204

Whippany, NJ 07981

ATTN: LAURA ABAL 
*If you would like to process an ACH payment or use a CREDIT CARD, please contact me directly.
