
Current Topics in Histocompatibility and Transplantation 
2005 Order Form     

Equal ABHI CE credit is available for organized group participation using recorded audio conference lectures and slides.  Audio 
recordings, slide sets and handouts from prior year conferences are available at a cost of $215 per conference.  
 
1.  Please check the conference sessions you are ordering: 

 
     
□  March 15, 2005 - BMT Through the Eyes of the Coordinator - S. Rue and J. Wilder 
    □  March 22, 2005 -  The Humoral Immune Response - M. Grebenau 
   
                             □  March 29, 2005 - Transplanting the Sensitized Patient: Biology vs Pharmacology - R. Bray and H. Gebel 
    □  April 5, 2005 - Hero or Villain: The Immune System in BMT - C. VandenBussche 
                                               □  April 19, 2005  - TRANS Link 101 - L. Olesen 
      □  May 10, 2005 - The Pharmacogenetics of Immunosuppression - M. Grebenau 
   □  May 17, 2005 - Innovative Approaches for Haploidentical Stem Cell Transplant -  R. Handgretinger 
                        □  June 21, 2005 - Future Challenges in Therapeutic Strategies for Transplantation - A. Kirk 
    □  June 28, 2005 - Mechanisms of Anti-HLA Antibody Mediated Graft Damage - E. Reed 
    □  July 12, 2005 - C4d Deposition: An Important Marker of Humoral Rejection- S. Saidman and B. Collins 
     □  July 26, 2005 - Creative Laboratory Management: The Next Level - J. Hart 
    □  August 2, 2005 - Future Challenges in Clinical Laboratory Support for Transplantation - P. Nickerson  
    □  August 16, 2005 - Ethical Dilemmas of Organ Transplantation in the 21st Century - M. Fox 
    □  August 23, 2005 - Effective Time Management in the Work place - S. Hickman 
    □  September 1, 2005 - The Clinical Relevance of Donor Specific HLA Antibody in BMT - C. Anasetti 
    □  September 13, 2005 - Things Everyone Should Know About Human Protection and Consent - R. King 
    □  September 20, 2005 - OPTN/UNOS - W. Graham  
    □  September 27, 2005 - KIR Genotyping for BMT Transplantation - V. Turner 
    □  October 4, 2005- Emerging Infectious Diseases and Their Implications to Transplantation -  R. Avery 
    □  November 15, 2005 - Donor Search Strategies III: More Case Studies - S. Rosen-Bronson 
   
 



2. Order Summary 
 
 
 
___ (#) Audio recording + Slides (PPT) + Handouts (PDF) x $230 = $ _____________ 
 
 

                                                              Total Order: $ ___________ 
                                                                                                   All orders must be paid in U.S. dollars 
 
 

U.S. Mail: 
Sandra Rosen-Bronson 

Box 571438 
Georgetown University  

3900 Reservoir Road NW 

Overnight Courier:  
             Sandra Rosen-Bronson 

               Preclinical Science Bldg, Room LE8H 
          Georgetown University  

          3900 Reservoir Road NW 
           Washington, DC  20007 

Also fax a copy of your registration form to (202) 944-2343. For questions please call (202) 784-5518 
or email andre.thalberg@georgetown.edu. Thank you for your participation in our program. 

3.  Please type or print clearly the following information (all fields are required): 
 
Organization: ________________________________________________________________________________  

Site Contact: ________________________________________________________________________________  

Address (No PO Boxes): _______________________________________________________________________ 

___________________________________________________________________________________________ 

Phone:___________________________________Fax: _______________________________________________ 

Email address :__________________________________________________ 

*Before sending your registration form, please be sure that you have completed all parts of Sections 1 through 4. 

 

…………………………………………………………………………………………………………………………

4. Payment Method:    
 
        □ Check enclosed  (Payable to Georgetown University) 
 
     □ Visa         □ MasterCard  
 
 
CC# _________________________________________    Expiration Date:__________________________ 

Cardholder’s Name:____________________________   Signature: ________________________________ 

To ensure processing of your order, please verify with your purchasing department that 
payment and registration form are sent to the EXACT ADDRESS below: 
 

www.ctht.info 




