
Be a part 
of the only  
organization 
for and about pediatric 
hematology/oncology.
ASPHO: Your source for information and connections—

helping you succeed in the pediatric hematology/oncology field.

The American Society of
Pediatric Hematology/Oncology



Questions? Call 847.375.4716. Join online at www.aspho.org.

Become a member of the American Society of Pediatric 
Hematology/Oncology (ASPHO)—and partner with the only 
organization dedicated solely to the pediatric hematology/
oncology field.

Stay informed and connected, today and throughout your career, as a 
member of ASPHO. Broaden your professional capacity—and enrich the 
larger medical community—by bringing best practices and advancements  
to your institution.

Benefit immediately and over the long-term as a member of the ASPHO 
community! Join ASPHO to

• expand your knowledge about advances in research, treatment, 
education, clinical practice, and advocacy 

• belong to an exceptional community of colleagues offering insight  
and collaboration

• advance your career with award opportunities and resources for 
professional development, practice management, and training

• receive exclusive benefits including ASPHO’s journal, Pediatric Blood 
& Cancer; registration savings on the Annual Meeting and education 
programs; member updates; and more.

“ASPHO is the home organization for anyone in the pediatric 
hematology/oncology field. While there are many tangible 
benefits…the real benefit is the sense of belonging to a small 
but passionate group of professionals and the many opportunities 
for networking, mentorship, collaboration in research, quality 
improvement, and other activities.” 

       – Guy Young, MD



Questions? Call 847.375.4716. Join online at www.aspho.org.

The ASPHO Community
ASPHO’s member community brings together diverse specialists 
representing the entire pediatric hematology/oncology profession to 
promote comprehensive and optimal care of children and adolescents  
with blood disorders and cancer. 

ASPHO members

• specialize in pediatric hematology/oncology, bone marrow transplant, and 
other areas

• serve in diverse capacities as practitioners, fellows, faculty, investigators, 
administrators, physician assistants, advanced practice nurses, and 
other allied healthcare and advanced practice providers 

• contribute to the field through volunteer committee and leadership roles

• turn to ASPHO throughout their careers. The Society supports evolving 
career needs, helping members balance the demands of teaching, 
clinical work, research, and professional development as well as secure 
grants and publish research.

Practice Setting

University/
Academic

70%

Hospital Based
20%

Private
Practice

5%

Government/
Military

3%
Nonprofit 

Medical Group
2%

Years in the Field
Less than 1 year 5%
1 to 2 years 11%
3 to 5 years 23%
6 to 10 years 18%
11 to 15 years 11%
16 to 20 years  9%
More than 20 years 23%

Eight out of 10 
U.S. pediatric 

hematologists/
oncologists belong 

to ASPHO.



Annual Meeting
ASPHO’s Annual Meeting is an invaluable opportunity to connect with 
the larger pediatric hematology/oncology community. Highlights include 
the latest developments and recommendations; career mentoring and 
networking programs; and professional development, education, and 
certification opportunities. 

More than 95% of members surveyed responded that the Annual Meeting 
helped them better comprehend new information in the field, apply gained 
knowledge in investigation and practice, and assemble a network of 
colleagues for professional support and collaboration.

Review Course
ASPHO’s Review Course is a multi-day program offering lectures, more than 
300 multiple-choice self-assessment questions, and CME credit for each 
completed lecture. The course is designed for physicians planning to take 
the American Board of Pediatrics’ Program for Maintenance of Certification 
in the Pediatric Subspecialties. 

More than 98% of survey respondents said the Review Course better 
prepared them for the ABP’s hematology/oncology subboard examination 
and proctored exams aimed at Maintenance of Certification.

Practical Resources for Every Career Phase
• Certification preparation

• Webinar series

• Compensation and benefits survey

• Annual Meeting sessions DVDs

“This remains one of my favorite meetings, where interactions with 
the speakers and audience are open and engaging.” 

     – 2015 Annual Meeting attendee

ASPHO Resources

“
The ASPHO Review Course is a 
superb educational venue…it is 
highly effective, comprehensive, 
and unanimously recommended.” 
– 2015 Review Course attendee



Questions? Call 847.375.4716. Join online at www.aspho.org.

I have been practicing as a physician assistant in the field of 
pediatric hematology/oncology since 2010 and have belonged 
to ASPHO since 2012. ASPHO has been an invaluable source 
of information and education for me during this time. I have 
attended the last three annual conferences and have been very 
impressed by the variety of topics presented and the expertise 
of the speakers…I encourage all advanced practice providers 
to become members of ASPHO and take advantage of the 
opportunities for learning offered by this incredible group!” 

  – Lesley Arland, physician assistant-certified

Outstanding presentation, very comprehensive, with clear 
and cutting-edge data. I especially appreciated the treatment 
pearls.” 

      – Webinar attendee

“

“



Questions? Call 847.375.4716. Join online at www.aspho.org.

Join today to stay informed and connected to  
the pediatric hematology/oncology community! 
Benefit today and throughout your career with membership in ASPHO.

Member Benefits
• A subscription to ASPHO’s journal, Pediatric Blood & Cancer

• Discounts on Annual Meeting and Review Course registration 

• An online community facilitating dialogue with peers via clinical forums, 
discussion groups, blogs, and more

• Access to special interest groups focusing on topics of common interest

• Discounted education programs, webinars, and products to support your 
preparation for initial certification or Maintenance of Certification

• A mentoring program supporting emerging leaders in the profession  

• E-newsletter updates highlighting Society news, research findings, and  
developments in the field

• A professional connection to a vibrant, dedicated, and collaborative  
community of peers 

Membership Categories
Active Membership: Individuals who completed subspecialty training in 
pediatric hematology/oncology or in an allied discipline and hold an MD, 
DO, PhD, or equivalent degree and who are actively engaged in the clinical, 
research, educational, or administrative aspects of pediatric hematology/
oncology

Allied Membership: Nurses, physician assistants, social workers, 
research scientists, pharmacists, and others who are part of the pediatric 
hematology/oncology team 

Trainee Membership: Individuals enrolled in an accredited pediatric 
hematology/oncology fellowship training program

International Membership: Individuals who reside outside of the United 
States or Canada and hold an MD, DO, PhD, or equivalent degree and who 
are actively engaged in the clinical, research, educational, or administrative 
aspects of pediatric hematology/oncology



Please complete this form and provide all information requested.
New members must be endorsed by a current ASPHO member (see below). Trainees must provide 
employment verification from their supervisor by mail, fax, or e-mail.  

Membership Type (Please check the membership status that applies to you.)
o Active Member ....................................................................................................................$370
o Active Member, 1-year post-training .......................................................................................$120
o Allied Member .....................................................................................................................$155
o Trainee Member (first year) ..................................................................................... Complimentary
o Trainee Member (second year) ................................................................................ Complimentary
o Trainee Member (third year) .................................................................................... Complimentary
o Trainee Member (fourth year) ................................................................................................$120
o Trainee Member (fifth year) ...................................................................................................$120
o International Member (high-income economies*) ..................................................................................$365
o International Member (middle-/low-income economies*) with journal subscription  .....................$140
o International Member (middle-/low-income economies*) without journal subscription  ...................$80
*Refer to World Bank data

General Information (Please print.)
The following information is required. Only professional affiliation and contact information will be 
published in the online membership directory.  
o Please check here if you do NOT want to be listed in the online membership directory. 

Name  ___________________________________________________________________________________
 (first)  (middle initial)  (last)

Credentials _______________________________________________________________________________

Title/Department _________________________________________________________________________

Facility/Hospital or University _______________________________________________________________

Facility Address ___________________________________________________________________________

City/State/ZIP or Postal Code ___________________________________________ Country ___________

Daytime Phone _______________________E-mail ______________________________________________
Trainees: please add home and work e-mail addresses.

If you prefer to receive ASPHO mailings at home, please provide your home address:

Home Address ____________________________________________________________________________

Home City/State/ZIP or Postal Code ______________________________________ Country ___________

New members must be endorsed and signed for by a current member of ASPHO in good standing.
o I recommend this individual for membership in ASPHO.

Member Name (Please print.) _______________________________________________________________

Signature  ________________________________________________________________________________

Form of Payment (Payment must be made in U.S. funds only.)
o Check (Payable to the American Society of Pediatric Hematology/Oncology)
o MasterCard    o Visa    o American Express    o Discover 

Account Number ______________________________________________Expiration Date ______________

Signature ________________________________________________________________________________

Mail completed application and payment to
American Society of Pediatric Hematology/Oncology (ASPHO)
PO Box 3781, Oak Brook, IL 60522
Phone: 847.375.4716 
Fax: 877.734.9557 
International Fax: 732.460.7323
E-mail: info@aspho.org

ASPHO Membership Application
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