
 
 

2017 Best of ASTRO Licensing Application 
New Applicant 

 
Application Deadline – June 30, 2017 

 
* Please note that the application and all attachments must be completed and submitted in English. 

 
APPLICANT ORGANIZATION INFORMATION 
Please note that pharmacology and device companies are not eligible to apply; all other applicants 
will be reviewed under the sole discretion of ASTRO. 
 
Applicant Employer/Organization Name:__________________________________________________ 
 

ASTRO Member Name (required): ________________________________________________ 
 

ASTRO Member Number (If unsure, write “unsure.”): ________________________________ 
 

Applicant Contact Email: ___________________________ 
 
Applicant Contact Phone: __________________________ 
 
Applicant Address: 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 
 
Will the applicant be the responsible party to sign the licensing contract?       Yes          No 
 
If not the applicant, who will be the responsible party to sign the licensing contract (name, address, 
city/state/zip, phone)?  
_____________________________________________________________________________________
_____________________________________________________________________________________ 
 
Will the applicant be financially responsible for the application fee and/or the licensing fee?  
  Yes   No 
 
If not the applicant, please list who will be financially responsible for the licensing fee. 
_____________________________________________________________________________________ 
 
 
 



CANCER SOCIETY INFORMATION 
Your meeting must be in conjunction with a national radiation oncology or other cancer-related 
society. If the applicant/organization listed above is already a cancer society, then this section does 
not need to be completed.  
 
Cancer Society Name: 
_____________________________________________________________________________________
_____________________________________________________________________________________ 
 
Cancer Society Primary Contact Name: _________________________________ 
 
Cancer Society Primary Contact Email: _________________________________ 
 
What countries are represented within this Cancer Society? 
_____________________________________________________________________________________
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
 
When was the Cancer Society founded? ___________________________________________________ 
 
Does the Cancer Society have Not-for-Profit status (or legal equivalent under applicable law)?  
  Yes   No 
 
Does the Cancer Society have a Board of Directors?    Yes   No 
  

If yes, include a list of the current Board of Directors as an attachment to this application. 
 
Cancer Society Website: _________________________________ 
 
 
EVENT INFORMATION 
 
Event Dates (proposed): _____________________________________________________________ 
 
Event Location (proposed): ___________________________________________________________ 
 
Planning Committee Members (Two Planning Committee members MUST be active ASTRO members; 
please indicate ASTRO membership ID numbers next to each name): 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 
 
Estimated Attendance: ___________________ 
 
Anticipated Geographic Distribution of Attendees (Cities/Countries of target audience and where event 
will be marketed):  
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
 
Official Language of the Event: ____________________________________________ 
Please note that all materials must be the original abstracts and materials provided by ASTRO in English.  
 



Do you wish to hold a Best of ASTRO meeting in another location within your country before June 2017 
deadline?           Yes        No  
 
If yes, please list city and prosed dates: 
_____________________________________________________________________________________
_____________________________________________________________________________________ 
Please note additional fees will apply for additional locations. 
 
Will continuing medical education credits (CME) or the equivalent be offered?   Yes  No  
 
If yes, what certifying body will be responsible for CME credits?_________________________________ 
 
 

DRAFT PROGRAM AGENDA  
A draft program agenda, including tentative/potential faculty, must be attached to this application.  
 
Do you plan to offer all tracks/disease sites exactly as the Best of ASTRO, or amend the program 
somewhat? You are required to follow 80% or more of the program, with some flexibility on tracks 
offered or additional programming. If you plan to amend the BOA program, please outline below:  
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
 
 

EVENT ORGANIZER INFORMATION 
 
Who is taking the primary role in organizing this event? 
____________________________________________________________________________________ 
 
Describe experience and expertise as it applies to organizing a medical education conference: 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
____________________________________________________________________________________ 
 
Summarize the involvement with ASTRO, including membership history, meeting attendance, 
committee involvement, etc.: ____________________________________________________________ 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 
 
Summarize the experience working with the cancer community and cancer-related meetings outside of 
radiation oncology (if applicable): _________________________________________________________ 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 
 
References from other educational meetings organized by this entity: 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 
 
 



Provide contact information for the Event Organizer if it differs from the Applicant Organization or the 
Cancer Society. 

 
Primary Contact Name: _______________________________________________ 
 
Primary Contact Email: _______________________________________________ 

 
 
MARKETING/SPONSORSHIP/FINANCIAL INFORMATION 
 
Please describe the marketing strategy for the meeting and include sample materials if available: 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 
 
Prospective exhibitors:__________________________________________________________________ 
____________________________________________________________________________________ 
 
Will the meeting have financial/corporate sponsors?    Yes   No 
 

If yes, please list the sponsors (intended sponsors): 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 

 
If sponsors are not yet known, please describe your strategy for acquiring sponsorship: 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 
 
BUDGET   
A draft budget for the event is REQUIRED and should be attached to this application. If the application 
is submitted without a draft budget, it will NOT be reviewed for approval. Budget must include all 
possible sponsors and amounts of funding as well as all expenditures in detail. (A sample budget is 
attached.) 
 
 
COURSE MATERIALS AND DISTRIBUTION OF CONTENT 
 
Will any materials be produced for the event?    Yes   No 
Please note that no content may be redistributed or repurposed after your meeting either online or on 
paper.   

If yes, please list and describe the materials that are to be used onsite only (acceptable materials 
include a final program, schedule of events, and compilation of abstracts in English).  
______________________________________________________________________________
______________________________________________________________________________



______________________________________________________________________________
______________________________________________________________________________ 

 
 
 
APPROVAL AND FOLLOW-UP 
 
If approved, the licensee must agree to provide the following information to ASTRO as indicated below: 

• Provide copies of all marketing materials to ASTRO in advance of distribution for review and 
approval. 

• Provide copies of all meeting materials containing ASTRO content, including the Best of ASTRO 
logo, to be reviewed and approved by ASTRO prior to public release. 

• Provide ASTRO with a Final Executive Summary covering the following areas within 60 days post-
event: 

o Program summary including detailed schedule and faculty listing. 
o Evaluation summary. (The evaluation template will be provided by ASTRO. All questions 

must be asked of attendees and covered in the evaluation summary.) 
o Marketing summary. 
o Press summary. 
o Copies of all on-site presentations. 
o Budget summary including corporate support and promotional support details. 

 
 
 
 
SIGNATURES 
 
 
Applicant Organization President: 
 
__________________________________________________________________________________ 
PRINTED NAME      SIGNATURE   DATE 
 
 
Cancer Society President/Executive Director: 
 
__________________________________________________________________________________ 
PRINTED NAME      SIGNATURE   DATE 
 
 
 

Completed applications should be emailed to ASTRO’s Education Department at 
education@astro.org 
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