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October 1, 2023

Dear Prospective MSCO Corporate Members,

On behalf of the Massachusetts Society of Clinical Oncologists (MSCO), we would
like to invite your company to support MSCO as a Corporate Member in 2024. We
are sure your company shares in MSCO's mission regarding the future of quality
cancer care and patient care. With your Corporate Member support, MSCO will
continue its mission to protect and enhance the quality of cancer care and
treatment by providing members and patients with substantial benefits in the
areas of advocacy, awareness, education, and information dissemination.
Becoming a Corporate Member will help facilitate these activities and ensure
MSCO continues to serve the cancer care community in the future.

In 2023, MSCO continued its policy advocacy with our legislative consultant,
Edward Brennan, Esq, to support legislative activities including issues such as co-
pay accumulators, non medical switching, co-pay assistance, prior authorization,
biomarker testing, fertility preservation, and telehealth. MSCO also hosts the
Annual Meeting on November 17, 2023, along with two corporate roundtables
meetings held in June and January.

To support MSCO in furtherance of its mission, we hope that you will join us as a
corporate member at one of the levels. Your support is critical to helping MSCO
realize new initiatives in 2024, including increasing opportunities for collaboration
to further patient assistance and patient-awareness initiatives. We also anticipate
another very active year continuing to realize our mission in the ways mentioned
above as well as begin new organizational initiatives, including expanding our
membership to every oncologist in Massachusetts, including oncology
professionals, and increasing member participation and engagement.

We look forward to working with you to continue the positive trajectory of service
to cancer patients. For your information, MSCO'’s FEIN is 04-2863899. Please make
your check payable to MSCO and mail it to attn: Katy Monaco, 860 Winter Street,
Waltham, MA, 02451.

We appreciate your support and want to ensure the success of this mutually
beneficial relationship.

Sincerely,

SHaty 71, Nonacs

Katy M. Monaco
Chapter Administrator
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2024 Corporate Membership Program

MSCO encourages organizations, that share a common interest in
oncology, to become MSCO Corporate Members. With your generous
support, the Massachusetts Society of Clinical Oncologists will be able to
continue its support of its members, physicians, and patients with
substantial benefits in the areas of advocacy, clinical and professional

education, and information dissemination.

Please contact Katy Monaco, MSCO Chapter Administrator, at

kmonaco@mms.org or MSCO@mms.org if you have any questions about

MSCO's Corporate Membership Program.

Current MSCO Corporate Members

PLATINUM

~ Amgen ~ Astellas ~ AstraZeneca ~ Aveo Oncology
~ BeiGene ~ Blueprint Medicines ~ Daiichi-Sankyo ~ Eisai
~ Exact Sciences ~ Exelixis ~ Genentech ~ Gilead ~ GSK
~ Incyte ~ Janssen ~ Jazz Pharmaceuticals ~ Merck
~ Mirati Therapeutics ~ Pfizer ~ Pharmacyclics ~ Regeneron
~ Rigel ~ Seagen ~ Servier ~ Stemline

GOLD

~ AbbVie ~ Bayer ~ CTIl ~ Guardant
~ Karyopharm Therapeutics ~ Lilly ~ Novartis
~ Pharming Healthcare ~ Sanofi ~ Takeda Oncology
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2024 Corporate Membership Form

Annual Dues:
January 1, 2024 - December 31, 2024

COMPANY INFORMATION

Company Name:

Mailing Address:

Telephone:

Website:

CONTACT INFORMATION

Primary Contact Name:

Email Address:

Second Contact Name:

Email Address:

MEMBERSHIP LEVEL:

My company would like to support the Massachusetts Society of Clinical Oncologists as a corporate
member at the following level:

__ Gold ($5,000)
__ Platinum ($10,000)

__ Diamond ($15,000)

Please mail this completed form with payment by check to:
Massachusetts Society of Clinical Oncologists
860 Winter Street
Attn: Katy M. Monaco
Waltham, MA 02451
Phone: (781) 434-7329



/& e : Since 1985, MSCO has sought to protect and enhance the quality of cancer care and
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;Pl i _J Clinical Oniﬂl{}ngtS representation of cancer physicians, advocacy, and patient awareness for cancer patients.
"*-(-i-:;} _-.__.iij‘:.‘-“»'/ In addition, MSCO also addresses important issues involving third-party reimbursement,

legislation, and barriers to quality care. To support MSCO in furtherance of its mission,
MSCO hopes that you will join us as a corporate member at one of the levels offered below:

Corporate Memberships

BENEFITS PLATINUM DIAMOND
$10,000 $15,000

High-priority connection to Chapter Admin

Complimentary subscription to the MSCO monthly v v
newsletter v v
Recognition on the MSCO website with a link to

your organization’s main website, any patient

assistance programs, and local rep's contact info

Dissemination of drug updates and approvals

through MSCO emails and website

Exhibit space and attendance for 3

representatives to MSCO Annual Meeting

Two annual corporate roundtable meetings with
the MSCO Board of Directors

Attendance for 3 representatives to other MSCO
educational activities

Annual one-on-one meeting with MSCO board
president and chapter administrator

One e-blast to MSCO members per year
Opportunity to promote company's educational
offerings on the MSCO website and newsletter
Opportunity to submit content for consideration
to be included in the MSCO monthly newsletter
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Department of the Treasury
Internal Revenue Service

Request for Taxpayer
Identification Number and Certification

» Go to www.irs.gov/FormW9 for instructions and the latest information.

Give Form to the
requester. Do not
send to the IRS.

Massachusetts Society of Clinical Oncologists

1 Name (as shown on your income tax return). Name is required on this line; do not leave this line blank.

2 Business name/disregarded entity name, if different from above

following seven boxes.

|:| Individual/sole proprietor or D C Corporation

single-member LLC

Print or type.

Other (see instructions) »

D S Corporation

|:| Limited liability company. Enter the tax classification (C=C corporation, S=S corporation, P=Partnership) »

Note: Check the appropriate box in the line above for the tax classification of the single-member owner. Do not check Exemption from FATCA reporting
LLC if the LLC is classified as a single-member LLC that is disregarded from the owner unless the owner of the LLC is
another LLC that is not disregarded from the owner for U.S. federal tax purposes. Otherwise, a single-member LLC that
is disregarded from the owner should check the appropriate box for the tax classification of its owner.

501c3 Non-Profit Professional Society

3 Check appropriate box for federal tax classification of the person whose name is entered on line 1. Check only one of the | 4 Exemptions (codes apply only to

certain entities, not individuals; see

instructions on page 3):
D Partnership D Trust/estate

Exempt payee code (if any)

code (if any)

(Applies to accounts maintained outside the U.S.)

5 Address (number, street, and apt. or suite no.) See instructions.

860 Winter Street

See Specific Instructions on page 3.

Requester’s name and address (optional)

6 City, state, and ZIP code
Waltham, MA 02451

7 List account number(s) here (optional)

Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid
backup withholding. For individuals, this is generally your social security number (SSN). However, for a
resident alien, sole proprietor, or disregarded entity, see the instructions for Part |, later. For other - -
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a

TIN, later.

Note: If the account is in more than one name, see the instructions for line 1. Also see What Name and

Number To Give the Requester for guidelines on whose number to enter.

[ Social security number

or
| Employer identification number |

0(4|-12(8(6|3|8|9](9

Part i Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number (or | am waiting for a number to be issued to me); and
2. 1 am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b) | have not been notified by the Internal Revenue
Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that | am

no longer subject to backup withholding; and
3. 1am a U.S. citizen or other U.S. person (defined below); and

4. The FATCA code(s) entered on this form (if any) indicating that | am exempt from FATCA reporting is correct.

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding because
you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage interest paid,
acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and generally, payments
other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the instructions for Part Il, later.

Slgn Signature of
Here U.S. person >

Kty Y oo

Date»  01/02/2023

General Instructions

Section references are to the Internal Revenue Code unless otherwise
noted.

Future developments. For the latest information about developments
related to Form W-9 and its instructions, such as legislation enacted
after they were published, go to www.irs.gov/FormW9.

Purpose of Form

An individual or entity (Form W-9 requester) who is required to file an
information return with the IRS must obtain your correct taxpayer
identification number (TIN) which may be your social security number
(SSN), individual taxpayer identification number (ITIN), adoption
taxpayer identification number (ATIN), or employer identification number
(EIN), to report on an information return the amount paid to you, or other
amount reportable on an information return. Examples of information
returns include, but are not limited to, the following.

e Form 1099-INT (interest earned or paid)

* Form 1099-DIV (dividends, including those from stocks or mutual
funds)

e Form 1099-MISC (various types of income, prizes, awards, or gross
proceeds)

e Form 1099-B (stock or mutual fund sales and certain other
transactions by brokers)

e Form 1099-S (proceeds from real estate transactions)

e Form 1099-K (merchant card and third party network transactions)
e Form 1098 (home mortgage interest), 1098-E (student loan interest),
1098-T (tuition)

® Form 1099-C (canceled debt)

* Form 1099-A (acquisition or abandonment of secured property)

Use Form W-9 only if you are a U.S. person (including a resident
alien), to provide your correct TIN.

If you do not return Form W-9 to the requester with a TIN, you might
be subject to backup withholding. See What is backup withholding,
later.

Cat. No. 10231X

Form W=9 (Rev. 10-2018)



