
2014 Order Form 
  

Handouts as a PDF, audio recordings, and slide sets are available at a cost of $230 per conference. 
EQUAL ABHI CE CREDIT IS AVAILABLE FOR ORGANIZED GROUP PARTICIPATION USING 
RECORDED AUDIO CONFERENCE LECTURES AND SLIDES. 

1. Please check the conference sessions you are ordering:

 REC 

April 3, 2014 Umbilical Cord Blood: Banking and Transplantation  —  
Joanne Kurtzberg, MD    □      

April 29, 2014 
Inflammatory Tipping Points in the Complement Cascade  — 
William Baldwin, MD, PhD    □      

May 6, 2014 
Current Data on the Clinical Relevance of C1q Binding Assays 
in Solid Organ Transplantation  —  John Lunz, PhD    □      

May 20, 2014 Real-Time PCR for HLA Typing  —  Peter Lalli, PhD   □      

June 3, 2014 
Disconnects with Solid-Phase HLA Antibody Assays: Reconnecting 
the Dots  —  Tiffany Roberts-Wilson, PhD and Gizem Tumer, MD    □      

June 17, 2014 
Chimeric Antigen Receptor T Cells: Promising Treatments for 
Hematologic Malignancies  —  Marcela Maus, MD, PhD    □      

June 24, 2014 
Innate Immune Effector Mechanisms in Antibody-Mediated Rejection — 
Luis Hidalgo, PhD    □      

July 15, 2014  B Cell Basics  —  Maria-Luisa Alegre, MD, PhD   □      

July 22, 2014 
Permissible Mismatches and Mismatching Effects in Hematopoietic 
Stem Cell Transplant  —  Marcelo Fernandez-Vina, PhD    □      

September 9, 2014  
Fine-Mapping of HLA Associations for Hematologic Diseases
using Registry Data  —  Loren Gragert, MS    □      

September 16, 2014  
Flow Cytometry Boot Camp:  Building Your Knowledge and
Improving Your Abs Detection  — Robert Liwski, MD, PhD    □      

September 23, 2014  
 Transfusion Medicine: Unique Challenges for Transplant Patients —
Julie Cruz, MD    □      

September 30, 2014  Risk Factors for and Impact of De Novo DSA  —  Chris Wiebe, MD    □      

October 7, 2014 
The Registry Diversity Project: Global HLA Haplotype Analysis  — 
Abeer Madbouly, PhD    □      

October 14, 2014 Vaccinations and Allosensitization  —  Thomas Ellis, PhD   □      

October 28, 2014 
Treating Donor Specific Antibody: Is There a Role for Proteasome 
Inhibitor Therapy?  —  E. Steve Woodle, MD    □      

November 4, 2014  
Custom-Tailoring Your C1q Assay to Fit Your Transplant
Program’s Needs  —  Robert Liwski, MD, PhD and Olga Timofeeva, PhD   □      

November 18, 2014  
NGS Data Standards: Après Moi, le Déluge  —
Martin Maiers, MS    □      

December 2, 2014  US Kidney Allocation 2014  —  Lee Ann Baxter-Lowe, PhD    □      

December 9, 2014  
HLA Antibody Detection: Then and Now  — Dong Li, MD and
Olga Timofeeva, PhD    □      

www.ctht.info 



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
Washington, DC  20057   

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




