
 
 
 
 
 

 
Student Membership Eligibility Confirmation Form 

 

 
 

SNO is pleased to offer complimentary student memberships to qualified individuals and seeks to 
encourage the next generation of professionals. An applicant for a Student Membership must be a 
medical student, graduate student or undergraduate student at an accredited institution of higher 
learning, working toward his/her first professional degree(s). Those with MDs or the international 
equivalent are not eligible for student membership. 
 
Your assistance is appreciated in verifying that a student under your direction meets the requirements 
for this special membership by completing the form below.   
 
 
 
I confirm that ______________________________________________________________  
                                                                       (name of member - please print) 
 
is under my departmental supervision and that he/she is currently a medical student, graduate student, 
or undergraduate with an interest in neuro-oncology or a related multidisciplinary field focused on 
the research or treatment of CNS tumors.  
 
 
Signature: ________________________________________________________________ 

Date: ____________________________________________________________________ 

Print Name: _______________________________________________________________ 

Title: _____________________________________________________________________ 

Institution: ________________________________________________________________ 

e-mail: ___________________________________________________________________ 

Phone: ___________________________________________________________________ 

 

 

Please return this form to: 

Caroline Noor, Membership Manager: caroline@soc-neuro-onc.org 
or fax to 713-583-1345. 

mailto:caroline@soc-neuro-onc.org
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