
REGISTRATION FORM 
ISCT 2012 Annual Meeting, June 5-8, 2012 
 
STEP 1 –FILL OUT THE FIELDS BELOW 

Primary Degree or equivalent:  □ MD     □ PhD    □ MSc   □ MBA   □ BSc    □ MT    Primary Area of Expertise:  □ Laboratory  □ Regulatory □ Research □ Clinical  □ Industry 

 

_______________________________________________________________________________________________________________________________________ 

Surname/Family Name                                                                       Given Name/ First Name                                                         Initial 
 

_______________________________________________________________________________________________________________________________________ 

Job Title                                                                                        Department                                                                     Institution/Company 

 

______________________________________________________________________________________________________________________________________________________________________________ 

Address                 City          State                       Zip/Postal Code                                     Country 

 

_______________________________________________________________________________________________________________________________________ 

Telephone  Email 

□ Special Needs/Severe Food Allergies? Please specify:__________________________________________________________________________________________________ 

STEP 2 – SELECT YOUR REGISTRATION FEE(S)                                                                                                                                       ALL FEES LISTED ARE IN USD 

 

          

A $25.00 USD Green Fee will be applied to all paper registrations (fax, email, mail)  
To save, register ONLINE at www.celltherapy2012.com 

 

ANNUAL MEETING REGISTRATION FEES: 
 

Fred Hutchinson Cancer Research Centre/Seattle Cancer Care Alliance Faculty/Students are eligible for the “MEMBER” rates.  Select the 

FHCRC/SCCA options below. 

 
 Conference Only 

Regular Rate (until May 18) 

Full Package** 

Regular Rate (until May 18) 

Day Rate 

Wed June 6                       

Day Rate 

Thurs June 7 

Day Rate 

Fri June 8 

Member or FHCRC/SCCA □ $825 + $25 Green Fee □ $925 + $25 Green Fee □ $325 + $25 Green Fee        □ $325 + $25 Green Fee        □ $325 + $25 Green Fee        

Member Tech/Trainee/Student 

or FHCRC/SCCA 
□ $625 + $25 Green Fee □ $725 + $25 Green Fee □ $250 + $25 Green Fee 

□ $250 + $25 Green Fee □ $250 + $25 Green Fee 

Non-Member □ $1025 + $25 Green Fee □ $1125 + $25 Green Fee □ $425 + $25 Green Fee □ $425 + $25 Green Fee □ $425 + $25 Green Fee 

*Non-Member Tech/Trainee/Student □ $785 + $25 Green Fee □ $885 + $25 Green Fee □ $300 + $25 Green Fee  □ $300 + $25 Green Fee □ $300 + $25 Green Fee 

 
 
 
 



REGISTRATION FORM 
ISCT 2012 Annual Meeting, June 5-8, 2012 
 
GLOBAL REGULATORY PERSPECTIVES PRE-CONFERENCE WORKSHOP  
REGISTRATION FEES (June 5, 2012) 
 

 Regular Rate (until May 18) 

Member or FHCRC/SCCA □ $250 + $25 Green Fee 

Non-Member □ $300 + $25 Green Fee 
 

FLOW CYTOMETRY PRE-CONFERENCE WORKSHOP  
REGISTRATION FEES (June 5, 2012) 
 

 Regular Rate (until May 18) 

Member or FHCRC/SCCA □ $75 + $25 Green Fee 

Non-Member □ $95 + $25 Green Fee 
 

GALA EVENT** (June 7, 2012) 
 

Registered Delegates □ $100  

Guests (Non-Delegates) □ $125    quantity = _______ 
 

*Registration must be accompanied by a letter from program director/supervisor confirming Trainee/Student Status.  Please mail the letter to the address 
on page 2. 
**FULL PACKAGE includes conference registration and 1 gala event ticket ($100 value).  Excludes pre-conference workshops. 
STEP 3 – SELECT PAYMENT OPTIONS  

 
TOTAL: $ _________________ USD 
 
All payments are to be made in US Funds 
 

□ Wire Transfer   
JP Morgan Chase Bank 
92-98 Grove St.  
Ridgefield CT 06877  
USA   
Account Number: 698-1502021 
Overseas Swift Code: CHASUS33 
Overseas Chip Code: 002 
Routing Number: 21000021        

□ Check Payment                                              
 
Checks should be made 
payable to: ISCT (in US funds 
drawn on a US bank) Fed. Tax 
ID No.: 52-1809771 

□  Credit Card Payment          Select one:         □MasterCard             □Visa              □American Express  
 
________________________________________________        ______________________ 
 
Credit Card Number                                                                      Expiration Date (mm/yy) 

 

_______________________________________     _____________________________________                                                                      

Name (as it appears on card)                                                       Signature                         

                                                                                                                                          
CANCELLATION POLICY 
A $75 administrative fee will be applied to any cancellations.  No refund for cancellations received after April 6, 2012. 
 
STEP 4 – SUBMIT 

 
 
 

 

Visit www.celltherapy2012.com for more information about this conference. 

   Registration must be postmarked no later than May 18, 2012. After May 18th, please register on site. 
 
                        Email this form to:                                              Mail this form with payment to:                                             Fax this form to: 
                        isct@celltherapysociety.org                              International Society for Cellular Therapy                                 1-604-874-4378 
                                                                                                      375 W 5th Avenue Suite 201 
                                                                                                      Vancouver BC  V5Y 1J6 

     
 
 
                                     
 
 

http://www.celltherapy2012.com/
mailto:isct@celltherapysociety.org

