
Current Topics in Histocompatibility and Transplantation  

 
□   Is Hematopoietic Stem Cell Donation Right for Me? — J. Lawrence and D. Means —  March 27, 2007 

□  Getting to Know the T Cell and Its Receptor  — C. Hurley —  April 3, 2007 

□  Hematopoietic Stem Cell Transplantation from the Patient’s Perspective — J. Wilder — April 17 2007 

□  Solid Phase Antibody Assays: Their Power and Their Pitfalls — K. Nelson — May 1, 2007 

□  Therapeutic Protocols: Challenges and Resolutions — B. Book and  N. Higgins — May 15, 2007 

□  Immunogenetics for Beginners — S. Rosen-Bronson — May 22, 2007 

□  Pillow Talk: Peptide and MHC Interactions — D. Eckels — June 5, 2007 

□  Unique and Challenging Cases in the HLA Typing Laboratory — N. Yu — June 19, 2007 

□  Organ Donation Through the Eyes of the OPO — A. Tighe — June 26, 2007 

□  T Cell Directed Therapies — J. O’Shea — July 17, 2007 

□  Small Bowel Transplantation — S. Kaufman — July 24, 2007 

□  Cord Blood Transplantation — M. Halet — July 31, 2007 

□  Neuroimmunology — J. Godbout — August 7, 2007 

□  DNA Sequencing for Beginners — D. Heaney — August 21, 2007 

□  The Effects of HLA and KIR Genes on Disease Susceptibility and Outcome — M. Carrington — August 28, 2007 

□  Update 2007: The Future of Kidney Allocation in the U.S. — M. S. Leffell — September 18, 2007 

□  The Ethics of Stem Cell Research — K. FitzGerald — September 25, 2007 

□  The Role of KIR and KIR Ligands in HCS Transplant Outcome and Disease Relapse — K. Hsu — October 23, 2007 

□  Transplanting the Highly Sensitized Patient — K. Tinckam — November 13, 2007 

□  HLA Matching for Hematopoietic Stem Cell Transplantation — S. Lee — November 20, 2007 
 
 
  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

2007  Order Form 
  

Audio recordings, slide sets and handouts from prior year conferences are available at a cost of $215 per conference. EQUAL 
ABHI CONTINUING EDUCATION CREDITS ARE AVAILABLE FOR ORGANIZED GROUP PARTICIPATION USING RECORDED 
LECTURES AND SLIDES.   
 
1. Please check the conference sessions you are ordering: 



2.  Please check the format in which you wish to receive the recorded conference: 
 
 □   Audio recording (tape or CD) + Handouts + 35 mm Slides   

 □   Audio recording (tape or CD)  + Handouts + PowerPoint CD  

 □   Audio recording  only 
 
3.  Order Summary: 
 
___ (#) Audio recording  + Handouts + Slides  x  $215    =  $ _____________  

___ (#) Audio recording  only   x  $55       =  $ _____________ 
 
    
       
         Total Order:  $_____________    
4.  Payment Method:    
       □ Check enclosed  
 
Please include your registration form and a check made payable to Georgetown University for $_______________   
 
        Charge to:        □ Visa         □ MasterCard 
 
CC# _________________________________________    Expiration Date:______________________________ 

Cardholder’s Name:_________________________________ Signature: ________________________________ 

Send payment and registration form to: 

To assure your registration and our receipt of payment, it is important to use our complete and exact address as 
listed above on the envelope and to fax a copy of your registration form to (202) 687-1244. 

U.S. Mail: 
Sandra Rosen-Bronson 

Box 571438 
Georgetown University  

3900 Reservoir Road NW 
Washington, DC  20057-1438 

Overnight Courier:  
             Sandra Rosen-Bronson 

               Preclinical Science Bldg, Room LE8H 
          Georgetown University  

          3900 Reservoir Road NW 
           Washington, DC  20007 

        (202) 784-2909 

5.  Please type or print clearly the following information:  
 
Organization: ________________________________________________________________________________  

Site Contact: ________________________________________________________________________________  

Address (No PO Boxes): _______________________________________________________________________ 

___________________________________________________________________________________________ 

Phone:___________________________________Fax: _______________________________________________ 

Email address :__________________________________________________ 

Note: Before sending your registration form, please be sure that you have completed all parts of  
Sections 1 through 5 

 2.  Please check the format in which you wish to receive the recorded conference: 
 
 □   Audiotape + Handouts + 35 mm Slides   

 □   Audiotape + Handouts + PowerPoint CD  

 □   Audiotape only 
 
3.  Order Summary: 
 
___ (#) Audiotapes + Handouts + Slides  x  $215    =  $ _____________  

___ (#) Audiotapes only   x  $35       =  $ _____________ 
 
For orders from outside of the Continental U.S., 
please add $15 for shipping and handling.      =  $ _____________ 
       
         Total Order:  $_____________    
4. Payment Method:  
   
       □ Check enclosed (Payable to Georgetown University) 

       □ Visa         □ MasterCard 
 
CC# _________________________________________    Expiration Date:______________________________ 

Cardholder’s Name:_________________________________ Signature: ________________________________ 

Send payment and registration form to: 

To assure your registration and our receipt of payment, it is important to use our complete and exact address as 
listed above on the envelope and to fax a copy of your registration form to (202) 687-1244*. 

U.S. Mail: 
Sandra Rosen-Bronson 

Box 571438 
Georgetown University  

3900 Reservoir Road NW 
Washington, DC  20057-1438 

Overnight Courier:  
             Sandra Rosen-Bronson 

               Preclinical Science Bldg, Room LE8H 
          Georgetown University  

          3900 Reservoir Road NW 
           Washington, DC  20007 

        (202) 784-2909 

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

Site Contact: ________________________________________________________________________________  

Address (No PO Boxes): _______________________________________________________________________ 

___________________________________________________________________________________________ 

Phone:___________________________________Fax: _______________________________________________ 

Email address (to receive FedEx tracking numbers):__________________________________________________ 

*Before sending your registration form, please be sure that you have completed all parts of Sections 1 through 5 
 

www.ctht.info 

2.  Please check the format in which you wish to receive the recorded conference: 
 
 □   Audio recording (tape or CD) + Handouts + 35 mm Slides   

 □   Audio recording (tape or CD)  + Handouts + PowerPoint CD  
  
 
 
3.  Order Summary: 
 
___ (#) Audio recording  + Handouts + Slides  x  $215    =  $ _____________  
 
       
 
4.  Payment Method:    
       □ Check enclosed  
 
Please include your registration form and a check made payable to Georgetown University for $_______________   
 
        Charge to:        □ Visa         □ MasterCard 
 
CC# _________________________________________    Expiration Date:______________________________ 

Cardholder’s Name:_________________________________ Signature: ________________________________ 

Send payment and registration form to: 

To assure your registration and our receipt of payment, it is important to use our complete and exact address as 
listed above on the envelope and to fax a copy of your registration form to (202) 687-1244. 

U.S. Mail: 
Sandra Rosen-Bronson 

Box 571438 
Georgetown University  

3900 Reservoir Road NW 
Washington, DC  20057-1438 

Overnight Courier:  
             Sandra Rosen-Bronson 

               Preclinical Science Bldg, Room LE8H 
          Georgetown University  

          3900 Reservoir Road NW 
           Washington, DC  20007 

        (202) 784-2909 

5.  Please type or print clearly the following information:  
 
Organization: ________________________________________________________________________________  

Site Contact: ________________________________________________________________________________  

Address (No PO Boxes): _______________________________________________________________________ 

___________________________________________________________________________________________ 

Phone:___________________________________Fax: _______________________________________________ 

Email address :__________________________________________________ 

Note: Before sending your registration form, please be sure that you have completed all parts of  
Sections 1 through 5 


