IPTA 4" Congress on Pediatric Transplantation

Registration Form

(One Per Delegate. Information below will be used to create your name badge.)

NI
L
qu?

X
upg W

S,
P’”’J/dg

Delegate:
Surname: First Name: Middle Initial: Degree:
Position:
Institution:
Institution Address:
City: State/Province:
Zip/Postal Code: Country:
Telephone (please include country code): Fax:
E-mail:
U Male U Female Birth Date:
Primary Specialty/Research Interest: Please provide the demographic information below.
Q A. Bone Marrow/Hematology U H. Immunology 1 0. Surgery 1 P. Other:
Q B. Cardiology 1 I. Infectious Disease U 1. Heart
Q C. Cardiopulmonology U J. Internal Medicine Q2. Liver
Q D. Critical Care U K. Nephrology Q4 3. Lung
O E. Endocrinology/Diabetes U L. Pancreas () 4. Pancreas
Q F Gastroenterology U M. Pathology 1 5. Renal 1 Check here if you are NOT
U G. Hepatology Q N. Pulmonology a pediatrician
Check the box that best describes you: Affiliation: (check one) Practice Type:
) A. Physician U H. Industry/Marketing 3 A. Industry (] A. Research
U B. Scientist U 1. Trainee (1 B. Government Agency 1 B. Clinical
U C. Surgeon U J. Pharmacist Q C. Private Practice
Q4 D. Nurse [ K. Transplant Coordinator [ D. Research Foundation
U E. Lab Technician U L. Other U E. Medical School/University
U F. Organ Procurement Personnel U F. Military
U G. Professional Association U G. Other:
Personnel

The following information must be supplied if you are registering as a Trainee. Upon contact, the Course Director/Program Director

listed below will certify that the Trainee Registrant on this form is a Resident/Trainee of the Institution listed below.

Course Director/Program Director Name:

Course Director/Program Director Email Address:

Course Director/Program Director Telephone Number:

Membership: Membership Type (check one)
O ['am an IPTA Member

) . Regular
O I 'am not a member of IPTA, but | am completing the membership Trainee

information to the right and will be registering as a member at the
reduced registration rates (membership payment due at time of
registration).

Allied Professional

Emerging Economy (select type below)
O Regular
U Trainee
U Allied Professional

www.IPTAonline.org

Length of Membership

1 year 2 year
0 $195 0 $350
0 $100 0 $180
0 $100 0 $180
U $50 Q%90




Registration Form (continued)

Name:

Registration Fees:

Registration Fee includes symposia, Saturday-Wednesday, March
17-21 and delegate’s attendance to the scheduled social events.

On or Before Feb 7 After Feb 7

Q A. IPTA Member US $375 US $475
Q B. Non-member US $625 US $725
Q C. Trainee Member* US $200 US $250
Q D. Trainee Non-member* US $300 US $350
Q E. Allied Professional Member US $200 US $250
Q F. Allied Professional Non-member US $300 US $350
Q G. Emerging Economy Member** US $200 US $250
(3 H. Emerging Economy Non-member**  US $300 US $350
Q I. Emerging Economy Trainee Member*  US $200 US $250
0 J. Emerging Economy Trainee US $300 US $350
Non Member*
Q K. Emerging Economy Allied US $200 US $250
Professional Member**
Q L. Emerging Economy Allied US $300 US $350

Professional Non Member**

*In order to receive the trainee rate, you must complete the trainee section listed on page 1 of
this registration form.

**In order to be eligible for the Emerging Economy rate, your country must be listed on the IPTA
Country List, To view a copy of the IPTA Country List, please visit www.IPTAonline.org.

Delegate Registration Fee:

Total Due US$

Post Graduate Course:
Q Saturday, March 17

US $75.00
Total Due US$

Pre-Congress Plenary Symposium:
Q Saturday, March 17

No additional fee

Accompanying person(s): See page 18
(print clearly, information below will be used for name badges)

1 Adults and children from age 12 up

No. tickets xUS $155  US$
U Children age 5 to 11
No. tickets x US $50 Us$

Total Due US$

1) First and Surname

0 Vegetarian O Kosher
2) First and Surname

0 Vegetarian O Kosher
3) First and Surname

0 Vegetarian O Kosher

Membership Total Due US$

Total Enclosed: uss$

If applying for IPTA membership, include membership fee in total.

Tax ID: 13-4045482

Parallel Interactive Workshops: The workshops are included in
the registration fee. Please check the session you are most likely to attend in
order to allow the organizers to plan the events. (On site changes are permitted)

E. Sunday, March 18

__ Workshop 1: Are Protocol Surveillance Biopsies the Standard of Care for All
Pediatric Transplant Recipients?

____Workshop 2: What are the Current Standards for Surveillance and Treatment of
Post-transplant Viral Infections in Children?

____Workshop 3: Overcoming Difficulties in Transitioning Adolescents to Adult Care

__ Workshop 4: Criteria for Adult Deceased Donors for Use in Pediatric Transplantation

F. Monday, March 19

__ Workshop 5: Post-transplant Distress and Depression

__ Workshop 6: FSGS: Cause and Pre/Post-transplant Treatment

__ Workshop 7: Choice of Whole, Split and Living Donor Liver Transplants

____Workshop 8: How Much Immunosuppression Minimization is Advisable
in Heart and Lung Transplantation

Canadian Society of Transplantation Symposium: tereisno
additional charge to attend. Open to attendees of the IPTA Congress. Please check if
you are interested in attending.

Monday, March 19

3 Clinical Symposium: Do We Put Them in a Bubble?

Social Events: These planned events are included in the delegate
registration fee. Accompanying persons need to be registered and payment
received to be ticketed.

I wish to attend:

(1 H. Saturday, March 17
Welcome Reception

4 I. Wednesday, March 21
Gala Dinner

U Vegetarian* U Kosher* (*applies to registrant)

Payment Information:

Make checks payable to IPTA (US funds drawn on a US bank only)
or provide credit card information. Do not send cash!
Charge my QVisa QO MasterCard Q American Express

Card No.
Exp. Date

Cardholder’s Name

Signature

Mailing and Fax Information

When submitting your registration, be sure to include
both pages of this registration form. Mail or fax this
form to:

IPTA Registration Manager
15000 Commerce Parkway, Suite C
Mt. Laurel, NJ 08054 USA
Phone: (001) 856-439-0500 eFax: (001) 856-439-0525
Register online: www.IPTAonline.org

Refund Policy: Cancellations received on or before February 27, 2007: Full refund minus US$50.00

After February 27, 2007: No Refunds ® Requests will be processed after the meeting.




