2016 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
May 3, 2016 Ez}%rlll(:lsli?sri(;fd I;i(;ﬁiy Nz{&];lograft Rejection: The Nephrologist Perspective 0
Moy 172016 Dl of Kidney Mograt Keetion: Fhe Histocompacibi 0
May 24, 2016 ;\)/Iiiiigglsil\s/[ (;If1 ;llfinMe]); Allograft Rejection: The Pathologist Perspective — .
June 7, 2016 I;\IlLeik ]ﬁ:(ljl;hg,l;\l/g /liesolution by Next-Generation Sequencing — .
e 06 e ook e LA Epiope Anabis 0
June 28, 2016 %g?&og?lﬁgﬁjl; }(1)]; Bone Marrow Plasma Cells — .
July 12, 2016 The Microbiome as an Immune Modulator — Sivadasan Kanangat, PhD O
July 19, 2016 Flow Crossmatch: In Pursuit of Perfection — Robert Liwski, MD, PhD O
July 26, 2016 HLA Diversity in the Era of NGS — Marcelo Fernandez-Vifia, PhD O
August 2, 2016 Basics of the HLA System — Rajalingam Raja, PhD O
August 23, 2016 The Basics of KIR-HLA Complexity — Rajalingam Raja, PhD O
St 20, 2016 e oo v 0
October 11,2016 iﬁr;li?;?pwoiile;iecr,%;m Cell Donor Selection 2016 — O
October 25, 2016 g;):;l[:iznge;; :;:Lilrrlegni\ljlt]i)ltoslgDTesting in Kidney Transplantation — .
November 1,2016  Kidney Allocation 2016 — Sam Ho, PhD O
November §,2016  NK Cell Responses to HLA Antibodies — Luis Hidalgo, PhD O
November 15, 2016 ’[Mritlf:l:](:, Iﬁlflsatt::hzsrss;;ﬁg,oli\ggéﬁcal Hematopoietic Stem Cell O
November 29,2016 i e Bramson. Phi. and Ol Tiofeevs, PhD 0
December 6, 2016 NGS for Beginners — Medhat Askar, MD, PhD O
December 13,2016  Solid Phase Antibody Assay Optimization — Robert Liwski, MD, PhD O

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

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:

L] Check enclosed (Payable to Georgetown University)

O Visa [J 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:

U.S. Mail: Overnight Courier:
Sandra Rosen-Bronson Sandra Rosen-Bronson
Box 571438 Preclinical Science Bldg, Room LE8H
Georgetown University Georgetown University
3900 Reservoir Road NW 3900 Reservoir Road NW
Washington, DC 20057 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.

www.ctht.info





