
WEBINAR REGISTRATION FORM 
 
 
 

 
□ Vendor Qualifications - Feb 16   □ Potency Roadmap – Mar 9 
Early: Feb 9 Late: Feb 14      Early: Mar 2 Late: Mar 7 

□ Modified T-Cells – Mar 16       □ Software for Cell Therapy Facilities – Apr 13  
Early: Mar 9 Late: Mar 14      Early: Apr 6 Late: Apr 11 

□ Cryopreservation Hot Topics – Jun 15    □ Immunotheraputics – Sept 7  
Early: Jun 9 Late: Jun 13      Early: Aug 31 Late: Sept 5 

□ Placental Derived MSC Isolation and Processing – Sept 14 □ Potency Assays – November 2 
Early: Sept 7 Late: Sept 12      Early: Oct 26  Late: Oct 31 

□ hESC Manufacturing – Nov 9     □ CD34 Enumeration, How and When – Nov 16  
Early: Nov 2  Late: Nov 7       Early: Nov 9 Late: Nov 14 

 
 

***No refund for cancellations.  
A registration confirmation will be sent by e-mail to each participant upon receipt of paid registration. Names of additional webinar participants for CMLE 

credits will be collected on the online post-webinar survey. 

 
Please submit this Registration Form along with payment to: 

 
 

 WEBINAR REGISTRATION FEES 

 
Early Registration 

 
ISCT Member               $90 

  Non-Member                      $105 

 
Late Registration 

 
ISCT Member                    $105 
Non-Member                     $120 

CMLE Credits are Included with Webinar Registration 
To redeem CMLE credits, please complete the webinar survey that is emailed to you immediately following the webinar. To 

purchase additional CMLE credits at $5 per credit, please contact the ISCT Head Office at isct@celltherapysociety.org 

 CONTACT INFORMATION 

 

Name:  ________________________________________________________________________________ 

Department:____________________________________________________________________________ 

Institution: _____________________________________________________________________________ 

Address: ______________________________________________________________________________ 

______________________________________________________________________________________ 

City:  ________________State/Province:  ______________  Zip: __________  Country: ______________ 

Telephone: _________________ Fax: __________________Email: _______________________________ 

 PAYMENT INFORMATION 

□ Check Payment:                  Checks should be made payable to:           International Society for Cellular Therapy 

       (in US funds drawn on a US or Canadian bank)   Fed. Tax ID No.: 521809771 

□ Credit Card Payment                                                             Total Payment Amount:     ____________________ 

 Card Type:   □ MasterCard**        □     Visa**  □ American Express** 

 Card No:   _____________________________________ Expiry Date: ___________________ 

 Name on Credit Card:  ________________________________________________________________________ 

 Signature:  ________________________________________________________________________ 
 

** Fees will be charged in USD, and will appear on your credit card statement as  
‘International Society for Cellular Therapy’ in the currency of your credit card statement. 

 Credit Card Payments may be faxed to the ISCT Head Office at 604.874.4378 

ISCT Head Office   

375 West 5
th

 Avenue, Suite 201                

Vancouver, BC   V5Y 1J6   Canada 

 

T : 604-874-4366 

F : 604-874-4378 

E : isct@celltherapysociety.org  

www.celltherapysociety.org 

mailto:isct@celltherapysociety.org

