International Society for Cellular Therapy § —

Complete information about the ISCT and its membership benefits
may be found on-line at www.celltherapysociety.org.
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members a methodology for contacting their peers and colleagues in the field.Your peers will be able to find you based on the
information you provide.

Please complete the sections below, selecting the items that describe your institution, department activities or individual
experience and expertise.

Research Facility

Medical School

Blood Center

Cord Blood Bank

Tissue Bank

o o o o ]
g
2
s
ooooo

Consulting Firm EI Other:

Please submit your Application Form along with payment to Membership Coordinator, ISCT Head Office
375 West 5th Avenue, Suite 201,Vancouver BC V5Y 1J6 Canada Ph.: 604-874-4366 Fax: 604-874-4378 Email: isct@celitherapysociety.org
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Job Category (Select the best description of your current job position)

Director - Lab

Director - Medical

Clinician

Fellow/Trainee

Nurse

Physician Extender

Researcher / Scientist

Consultant
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Policy Decisions

Regulatory Reporting

Direct Patient Care

Clinical Research
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Apheresis

O

CFU Assays
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Other:

Bone Marrow

Cord Blood

Muscle Stem Cells

Neural Stem Cells

Embryonic Stem Cells

Pancreatic Islet Cells

Dendritic Cells

Effector T Cells

HelperT Cells

Regulatory T Cells

Hepatocytes

Oooooodg

IPs Cells

Other:

Please submit your Application Form along with payment to
Membership Coordinator, ISCT Head Office
375 West 5th Avenue, Suite 201,Vancouver BC V5Y 1)6 Canada
Ph. 604-874-4366  Fax: 604-874-4378 Email: isct@celltherapysociety.org
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Clinical Applications (Indicate all clinical applications that your facility supports or in which you possess expertise)

Metabolic Disorders

Neurology
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] Cardiology |:| Diabetes
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Sickle Cell Disease

3. Membership Information

i Regular Rate Technologist
[] 17500 [] s12500 [0 $s8o000

E-Membership**: O si7ooo@ia* [0 $12000 980 [  $5000 ($33)*

* Must be accompanied by a letter from a program director/supervisor confirming student status.
**New members receive 33% discount on E-Membership!

ISCT Membership is based on the calendar year (January | - December 31)

[J Yes, | am a new member to ISCT

[] Please extend this membership for 2 years:

Those choosing a 2-year membership will be charged for both 2010 and 2011 at the 2010 membership rate, and receive receipts for
both membership years immediately.

If accepted into membership in ISCT, | pledge to foster and advance the principles and objectives which the Society represents, and to
abide by its By-Laws.

Signature: Date:

The signature field above may be used to insert a digital signature, created within Adobe Acrobat. If you do not have a digital signature, or do not wish to create one, you may also
print, sign and fax the form to ISCT.

4. Payment Information
DCheck Payment

Signature:

The signature field above may be used to insert a digital signature, created within Adobe Acrobat. If you do not have a digital signature, or do not wish to create one, you may also

print, sign and fax the form to ISCT.
Submit

Please submit your Application Form along with payment to
Membership Coordinator, ISCT Head Office
375 West 5th Avenue, Suite 201,Vancouver BC V5Y 1)6 Canada
Ph.: 604-874-4366  Fax: 604-874-4378 Email: isct@celltherapysociety.org
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