
 
 

CD ORDER FORM 
  

ISCT Webinars: 

Please select above which CD(s) you would like to order.   

' ABO Incompatibility in CT Processing: A Nagging Issue (April 2010) 

' Transportation of Cellular Therapy Products (March 2010) 

' ISBT 128 Labeling for Cellular Therapy Products  (February 2010) 

' Sterility Testing for Cellular Therapy Products  (November 2009) 

' FDA Inspections for Cell Therapy Products from the Perspective of Hospitals and Industry (October 2009) 

' Stability Testing and Optimization - Considerations for Cell Therapy Products (September 2009) 

'Risk Management Approach for Cell Therapeutics with Case Studies (June 2009)  

'Batch Records for Cellular Therapy Products (April 2009)  

'(Part 1): Validation and Qualification of Equipment and Reagents (Feb 2009) 

'(Part 2): Validation of Processes: Retrospective and Prospective (March 2009) 

'Storage of Cellular Therapy Products: Issues Related to Duration, Discard and Quarantine (Oct. 2008) 

' Demystifying FDA's Requirements (Sept. 2008) 

'Contamination Control By Design(July 2008) 

'Quality Systems: Implementation and Oversight (June 2008) 

'Allogenic Versus Autologous Cell Therapy:  Challenges and Differences (April 2008) 

'Cellular Therapy Products: Lot Release Testing (March 2008) 
 

The CD Includes: 

 PDF PowerPoint presentation – slide format 

 PDF PowerPoint presentation – handout format 

 Audiorecording of the webinar 

 
1. CONTACT INFORMATION (MAILING ADDRESS) 

 

 

Name:  ________________________________________________________________________________________________ 
       Last    

 
 First   

  
Initial 

Job Title: _______________________________________________________________________________________________ 

 

Department:  ____________________________________________________________________________________________ 

 

Institution: ______________________________________________________________________________________________ 

 

Address: _______________________________________________________________________________________________ 

 

 ________________________________________________________________________________________________ 

 

City:  _____________________State/Province:  _________________  Zip: __________  Country: ____________________ 

 

Telephone: _________________________________________    Fax:  ______________________________________________ 

 

Email:  ____________________________________________________________________  

 

 



 
 
 

2. CD ORDER FEES 

ISCT Member  □    $75 X ______(# of CDs) = __________                     

Non-Member  □    $90 X ______(# of CDs) = __________                                                  

 
Total Price:_____________ 
 

 
 
 

  3. 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  

 

 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. 

 

 
***No refund for cancellations. 

A registration confirmation will be sent by e-mail to each delegate upon receipt of paid registration. 
 
 

Please submit both pages of this Registration Form along with payment to: 
 
                                       

 
 

                                                                                                                                                                                                                               
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

