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Membership Application

Membership type: Active member O

Associate member O

Name

Title

Institution

Business address

City

State

Zip code

Telephone

Fax

E-mail

e-mail completed form to: weils@mskcc.org
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Your Organization

Membership Survey

Public O

Private O

Department name

Highest degree held by Director

Doctoral O Masters O Baccalaureate O Associate or other O

Background area (Director’s dicipline)

Director’s salary |

Director reports to (position / title)

Staff size |

Change from previous year

% increase

% decrease

Your Budget

Annual budget

Institutional support

%

Cost recovery

%

Expense categories Personnel % | Equipment %
Supplies % | Training/Education %
Maintenance/Repair % | Purchased services %
Other %

Personnel salaries Minimum Maximum Average

Administration staff

Graphics/lllustration staff

Video production staff

Media production staff

Web production staff

Learning resources staff

Service Trends

Services added in the past year

Services increasing in the past year

Services decreasing in the past year

Services discontinued in the past year

New technologies being invesitgated

How do you plan to integrate these new technologies?

What obstacles to implementation of new technologies do you anticipate?

e-mail completed form to: weils@mskcc.org
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