
National Consortium of Breast Centers, Inc. 
The 3rd Annual NCoBC Survivors and Advocates Summit Application 

The NCBC medical community is now partnering with non-medical advocates. The 3rd Annual NCoBC 
Survivors and Advocates SummitTM is an exclusive opportunity for breast cancer survivor advocates and the 

medical community to lead the global mission. This is your opportunity to be at the forefront with decision 
makers collaborating in the most revolutionary times in our breast care and awareness history. 

Complete this form and email it to Christine at Christine@breastcare.org 

Contact Information 

Name  _______________________________  ______________________________   Credentials__________________________ 

    First          Last       

Title/Position __________________________________________________________________________________________________ 

Department ___________________________________________________________________________________________________ 

Facility Name __________________________________________________________________________________________________ 

Facility City, State, Zip ___________________________ _____________________________________ __________________________ 

Contact Information:  

Preferred Phone Number _____________________________________________  

Alternate Phone Number______________________________________________ 

Preferred Email______________________________________________________ 

Alternate Email _____________________________________________________ 

Website ___________________________________________________________    

Preferred Mailing Address 

Department (If applicable)___________________________________________________________________________________________ 

Facility Name (If applicable)__________________________________________________________________________________________ 

Street Address___________________________________________________________________________________________________ 

City, State, Zip _______________________________________ _________________________________ _________________________ 

Questions: 

Why are you interested in joining the NCBC Advocates' Team?  

__________________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________________ 

Current or past advocacy experience? 

__________________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________________

mailto:Christine@breastcare.org


What area of support and communication advocacy are you interested in?  Check all that applies: 

___ Community PR and Media Interviews  

___ Education and Awareness Promotions  

___ Leadership Roles 

___ Community Fundraising 

___ Other 

Are you a breast cancer survivor or has someone you care about been diagnosed with breast cancer? If yes: what is the year of your 
diagnosis?  

__________________________________________________________________________________________________________________ 

Additional information you'd like to share about your breast cancer experiences?  

__________________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________________ 

Thank you for your support to make a difference for breast cancer outcomes.  The NCBC Registration 
Manager will be in touch with you soon.  

Contact Person: Christine Anderson, christine@breastcare.org, 574-401-8114.

OFFICE USE ONLY: 

 Applicant Approved 

 Applicant Payment Reviewer Initials___________________ 
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