
NC Comprehensive Cancer Program
1922 Mail Service Center, Raleigh, NC 27699

919-707-5300 (main number)
919-870-4811 (fax number)

Organization

“The Vision”
That North Carolina’s collective effort will enable the state to become the national leader in

responding to the many challenges associated with cancer, including:

• The promotion of healthy lifestyles & preventive behaviors
• The provision of universal access to screening & early detection resources
• Patient- & family-centered care that is accessible & affordable
• A cancer survivorship approach that is a collaboration between the patient,

the family, the community & the health care system
• The elimination of all disparities related to access to all resources & services

Memorandum of Understanding
Membership is open to any organization (for-profit corporations and organizations, non-profit
organizations, governmental agencies, and advocacy groups). As a member of the NC Cancer
Partnership your organization is charged with endorsing the mission, vision, and goals of the
partnership. You agree to be identified as a Partnership member organization.

Your organization will support the NC Comprehensive Cancer Program and the NC Advisory
Committee on Cancer Coordination and Control by taking specific actions within your organization
and through collaboration with other members or member organizations to help achieve the
Partnership’s goals and strategies as expressed through the NC Cancer Plan.

Partnership members are charged with the development and implementation of the North Carolina
Cancer Plan. The vision of the Partnership can only be achieved through your involvement in its
continuing development and implementation of the goals and objectives. As an organizational
member you agree to support the vision by being engaged in the Plan and its implementation so that
our combined efforts will lead to the reduction of the burden of cancer for all the people of North
Carolina.

___________________________________________ will embrace the vision and work
Organization

towards its fulfillment. ______________________________________________________
Address, City, Zip Code

_______________________ ___________ _______________ _____________________
Director/President/Chair Date Phone Email


