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Oklahoma Society of Clinical Oncology 
P.O. Box 720024 
Oklahoma City, OK 73172 
Phone:  405-261-8188  Musson Cell: 405-850-8334 
www.OSCOok.org   www.OKClinicalTrials.org 
 

October 30, 2025 

Re:   2026 OSCO Corporate Membership  

I am writing on behalf of the Oklahoma Society of Clinical Oncology (OSCO).  I wanted to reach out to you to 
thank you for your past support and to invite you to join OSCO as a Corporate Member for 2026.  Corporate 
Membership will be in effect through December 31, 2026. 

OSCO serves as a liaison between oncology providers, lawmakers, corporate members, and the insurance 
industry in the state of Oklahoma.  It represents all cancer care providers in the state, focusing on education, 
advocacy, communication, and community-building.  OSCO engages a wide range of professionals involved in 
oncology care, including medical and radiation oncologists, hematologists, nurses, advanced practitioners, 
surgeons, and support staff, through educational meetings and online resources. 

OSCO is managed under the NextWave Group Hematology/Oncology Society Services Division (HOSS), 
which provides comprehensive management of oncology services, along with a range of support and specialty 
services.   I serve as OSCO's Executive Director and can be contacted through my Next Wave email 
kmusson@nextwavegroup.net.  My cell number is 405-850-8334.  Additional information about NWG can be 
found at their website:  https://nextwavegroup.com/about-us/.     

OSCO continues to host a Spring Meeting (Best of SABCS) and a Fall Meeting (Best of ASCO); however, the 
dates are not yet confirmed.  Based on the level of membership, you will be invited to exhibit at our meetings. 
You will have the opportunity to meet and exchange ideas with OSCO members, corporate members, and 
external guests at the local, state, and national levels.  Please note that only corporate members are allowed to 
exhibit, and the Silver level only includes one exhibit at either the Spring or Fall meeting, not both. 

Attached is our 2026 membership brochure with no pricing increase from 2025.  Questions about OSCO's 2026 
corporate membership can be directed to me or Erica Huffman at ehuffman@nextwavegroup.net., as there 
continue to be exciting changes due to our continued affiliation with NextWave Group, LLC.    

Sincerely,  

Kathleen Musson, CAE 
Executive Director 
Oklahoma Society of Clinical Oncology, Inc. 
P.O. Box 720024 
Oklahoma City, OK 73172 
kmusson@nextwavegroup.net 
www.oscook.org 
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DIAMOND: $15,000 EMERALD: $12,000

GENERAL INFORMATION

• Each corporate member must designate one key contact.
• Corporate registration for LIVE events must be made two weeks in advance.
• Exhibit booths are only available through membership packages

and must be made by the key contact.
• OSCO reserves the right to make substitutions of equivalent value

or to convert live meetings to virtual in case of health or safety concerns.

• Acknowledgment as a corporate partner in appropriate OSCO event materials
with hyperlinked company logo on the OSCO website

• Industry news is highlighted on OSCO’s website in the Latest News Section

• Opportunity to host a virtual unbranded presentation to OSCO members

• Complimentary subscription to Strategies digital oncology magazine
and OSCO’s Insights e-newsletter for all named company representatives

• Business card sized ad in OSCO’s Insights e-newsletter for company’s key contact

• Patient assistance program listing in Strategies digital oncology magazine

• Featured article in OSCO’s Insights e-newsletter

• Three registrations for each Spring and Fall OSCO in-person conference
for MSL rep

• Exhibit booth available for Spring and Fall OSCO in-person conferences
(includes five reps)

• Opportunity to consult via phone and up to two personal meetings
with the Executive Director

• Six e-blasts + notifications to members through OSCO communication channels
of your company’s FDA approvals, new indications, coding changes,
patient assistance programs, and relevant educational offerings

• Opportunity to provide national oncology and/or hematology updates
in an exclusive meeting with members of the OSCO board on an annual basis
(only available to Diamond level members)

• Access to MSL lounge for two company representatives at the Fall OSCO meeting

• Opportunity to engage with the residents/fellows
at the OSCO Fall Abstract Competition

• Acknowledgment as a corporate partner in appropriate OSCO event materials
with hyperlinked company logo on the OSC website

• Complimentary subscription to Strategies digital oncology magazine
and OSCO’s Insights e-newsletter for all named company representatives

• Business card sized ad in OSCO’s Insights e-newsletter for company’s key contact

• Patient assistance program listing in Strategies digital oncology magazine

• Two additional registrations for each Spring and Fall OSCO in-person conference
for MSL rep

• Exhibit booth available for Spring and Fall OSCO in-person conferences
(includes four reps)

• Opportunity to consult via phone and up to two personal meetings
with the Executive Director

• Four e-blasts + notifications to members through OSCO communication channels
of your company’s FDA approvals, new indications, coding changes,
patient assistance programs, and relevant educational offerings

• Access to MSL lounge for two company representatives at the Fall OSCO meeting

• Opportunity to engage with the residents/fellows
at the OSCO Fall Abstract Competition

Corporate Membership 2026



Corporate Membership 2026

GOLD: $10,000 SILVER: $6,000

•	 Acknowledgment as a corporate partner in appropriate OSCO event materials  
with hyperlinked company logo on the OSC website

•	 Complimentary subscription to Strategies digital oncology magazine  
and OSCO’s Insights e-newsletter for all named company representatives

•	 Patient assistance program listing in Strategies digital oncology magazine

•	 Two additional registrations for each Spring and Fall OSCO in-person conference  
for MSL rep

•	 Exhibit booth available for Spring and Fall OSCO in-person conferences 
(includes three reps)

•	 Opportunity to consult via phone and up to two personal meetings  
with the Executive Director

•	 Two e-blasts + notifications to members through OSCO communication channels  
of your company’s FDA approvals, new indications, coding changes,  
patient assistance programs, and relevant educational offerings 

•	 Access to MSL lounge for two company representatives at the Fall OSCO meeting

•	 Acknowledgment as a corporate partner in appropriate OSCO event materials  
with hyperlinked company logo on the OSC website

•	 Complimentary subscription to Strategies digital oncology magazine  
and OSCO’s Insights e-newsletter for all named company representatives

•	 Patient assistance program listing in Strategies digital oncology magazine

•	 One additional registration for each Spring and Fall OSCO in-person conference  
for MSL rep

•	 Exhibit booth available for one OSCO in-person conference (either Spring or Fall) 
(includes two reps)

•	 Opportunity to consult via phone and up to two personal meetings  
with the Executive Director

•	 One e-blast + notifications to members through OSCO communication channels  
of your company’s FDA approvals, new indications, coding changes,  
patient assistance programs, and relevant educational offerings

GENERAL INFORMATION

•	 Each corporate member must designate one key contact.
•	 Corporate registration for LIVE events must be made two weeks in advance.
•	 Exhibit booths are only available through membership packages  

and must be made by the key contact.
•	 OSCO reserves the right to make substitutions of equivalent value 

or to convert live meetings to virtual in case of health or safety concerns.



CORPORATE MEMBERSHIP 
COMMITMENT FORM 

COMPANY NAME: 

KEY CONTACT NAME: 

ADDRESS: 

KEY CONTACT EMAIL: 

PHONE/ FAX: 

COMPANY WEBSITE: 

CONTACT NAME/EMAIL 

MEMBERSHIP LEVEL: (PLEASE CHECK ONE) 

DIAMOND  $15,000 EMERALD $12,000 GOLD $10,000 SILVER $6,000

TO PAY BY CHECK MAIL TO: 

Oklahoma Society of Clinical Oncology, Inc
P.O. Box 720024
Oklahoma City, OK 73172 

APPROVAL FOR COMPANY, COMPLETE BELOW 

NAME  

TITLE  

DATE  

SIGNATURE 

Please return completed form to Erica Huffman 

at ehuffman@nextwavegroup.net 

mailto:cchristner@nextwavegroup.net


Form  W-9
(Rev. March 2024)

Request for Taxpayer 
Identification Number and Certification

Department of the Treasury  
Internal Revenue Service Go to www.irs.gov/FormW9 for instructions and the latest information.

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

Before you begin. For guidance related to the purpose of Form W-9, see Purpose of Form, below.
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1    Name of entity/individual. An entry is required. (For a sole proprietor or disregarded entity, enter the owner’s name on line 1, and enter the business/disregarded 
entity’s name on line 2.)

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

3a  Check the appropriate box for federal tax classification of the entity/individual whose name is entered on line 1. Check 
only one of the following seven boxes. 

Individual/sole proprietor C corporation S corporation Partnership Trust/estate

LLC. Enter the tax classification (C = C corporation, S = S corporation, P = Partnership) . . . .
Note: Check the “LLC” box above and, in the entry space, enter the appropriate code (C, S, or P) for the tax 
classification of the LLC, unless it is a disregarded entity. A disregarded entity should instead check the appropriate 
box for the tax classification of its owner.

Other (see instructions) 

3b If on line 3a you checked “Partnership” or “Trust/estate,” or checked “LLC” and entered “P” as its tax classification, 
and you are providing this form to a partnership, trust, or estate in which you have an ownership interest, check 
this box if you have any foreign partners, owners, or beneficiaries. See instructions . . . . . . . . .

4  Exemptions (codes apply only to 
certain entities, not individuals; 
see instructions on page 3):

Exempt payee code (if any)

Exemption from Foreign Account Tax 
Compliance Act (FATCA) reporting 
 code (if any)

(Applies to accounts maintained 
outside the United States.)

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

6    City, state, and ZIP code

Requester’s name and address (optional)

7    List account number(s) here (optional)

Part I 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 I, 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. See also What Name and 
Number To Give the Requester for guidelines on whose number to enter.

Social security number

– –

or
Employer identification number 

–

Part II Certification
Under penalties of perjury, I certify that:

1. The number shown on this form is my correct taxpayer identification number (or I am waiting for a number to be issued to me); and
2. I am not subject to backup withholding because (a) I am exempt from backup withholding, or (b) I have not been notified by the Internal Revenue

Service (IRS) that I 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 I am
no longer subject to backup withholding; and

3. I am 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 I 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 II, later.

Sign 
Here

Signature of 
U.S. person Date

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.

What’s New
Line 3a has been modified to clarify how a disregarded entity completes 
this line. An LLC that is a disregarded entity should check the 
appropriate box for the tax classification of its owner. Otherwise, it 
should check the “LLC” box and enter its appropriate tax classification.

New line 3b has been added to this form. A flow-through entity is 
required to complete this line to indicate that it has direct or indirect 
foreign partners, owners, or beneficiaries when it provides the Form W-9 
to another flow-through entity in which it has an ownership interest. This 
change is intended to provide a flow-through entity with information 
regarding the status of its indirect foreign partners, owners, or 
beneficiaries, so that it can satisfy any applicable reporting 
requirements. For example, a partnership that has any indirect foreign 
partners may be required to complete Schedules K-2 and K-3. See the 
Partnership Instructions for Schedules K-2 and K-3 (Form 1065).

Purpose of Form
An individual or entity (Form W-9 requester) who is required to file an 
information return with the IRS is giving you this form because they

Cat. No. 10231X Form W-9 (Rev. 3-2024)

1/20/2026
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