
 

Coalition of Hematology Oncology Practices of the Southwest 
(CHOP) 

8805 North 145th East Ave., Ste 203 
Owasso, OK  74055 

918-274-8374  Fax: 918-274-8354 
www.choptx.org 

Associate Member Application 
This member must have an active CHOP member of the practice. Dues are $25/year. 

 
Date: _______________________________________            Male            Female   Date of Birth: _____________________ 

 
Name (First Middle & Last): ______________________________________________________________________________ 

 
Job Title: ___________________________________________Email:_______________________________________________ 

 
Cell Phone: ______________________________________________________________________________________________ 

Practice Information: 
Active Member Name: ____________________________________________________________________________________ 

 
Practice Name: ___________________________________________________________________________________________ 

 
Practice Web Site URL: ___________________________________________________________________________________ 

 
Practice Address: _________________________________________________________________________________________ 

 
City: _______________________________________________State: ________________ Zip: ___________________________ 

 
Office Phone: _____________________________________________Office Fax: ____________________________________ 

 
Additional Location-Satellite Office: _______________________________________________________________________ 

 
Practice Address: ________________________________________________________________________________________ 

 
City: ______________________________________State: __________________________ Zip: _________________________ 

 
Office Phone: ______________________________________ Office Fax: ___________________________________________ 

CHOP dues are not deductible as a charitable contribution for federal tax purposes. However, they may be tax 
deductible as ordinary and necessary business expense subject to restrictions imposed as a result of association 

lobbying activities. CHOP estimates that the nondeductible portion of your dues-the portion which is allocable to 
lobbying is less than 5%.  

FEIN: 26-0064206 

initiator:shaun@mjexecmgmt.com;wfState:distributed;wfType:email;workflowId:e0ae18c12aa8f245b64a7fa03afa7bb0
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