IN LIVER TRANSPLANTATION e REGISTRATION FORM

C/Deﬂgyemz'@e Z\/@dlfe

October 12, 2012

First Name Last Name Degree

Institution

Institution Address

City, State Zip Country

Phone Fax

E-Mail (Must be Included for Registration Confirmation)

Degree(s) Affiliation Primary Specialty Secondary Year of Birth
O MD O Academic O Gl/Hepatology O Pathology Specialty

O PhD O Private Practice O Liver Transplant O Nursing O Gl/Hepatology O Pathology

O Other O Non-Physician Surgery O Immunology O Liver Transplant O Nursing

O Anesthesia

O Laboratory

Surgery

O Immunology

Practice Type O Critical Care Medicine O Anesthesia O Laboratory
O Research Medicine O Pharmacology O Critical Care Medicine
O Clinical O Pediatrics O Radiology Medicine O Pharmacology
O Pediatrics O Radiology
REGISTRATION FEES:
ILTS MEMBER
Bef ;
October 1,2012 | Onsite
O ILTS Member Physician/Scientist Meeting Registration $100.00 $150.00
O IITS Member Allied Health Professional Meeting Registration | $95.00 $145.00 Join the ILTS or renew your
membership today to register for
O IITS Member Trainee Meeting Registration $90.00 $140.00 the meeting at member rates
Membership includes a monthly journal subscription to Liver
Transplantation and will be valid through December 2013.
NON-MEMBER
Before Onsite I
October 1, 2012 0 2013 IITS Physician/Scientist $190.00
O Non-Member Physician/Scientist Meeting Registration $340.00 $390.00 O 2013 ILTS Allied Health Professional | $95.00
0 2013 ILTS Trainee Membership $75.00*
O Non-Member Allied Health Professional Meeting Registration | $230.00 $280.00
O Non-Member Trainee Meeting Registration $170.00* $220.00*

*Trainees must include a letter from program director to document training status

Breakout Sessions:
Please rank your choices, 1-4

Coagulation Monitors: TEG, ROTEM, Platelet Activity
Transfusion Practices: Antifibrinolytics, Factor VI, Prothrombin Concentrates

Basic TEE Exam Station
Pediatric Liver Transplantation

Payment: .
Y How to Register:

Total Payment:

1. Fax form with Credit Card Information

Credit Card O Check (Payable to ILTS) to 856-439-0525, Atin: Andrea
O VISA Stagliano, ILTS Associate Meeting
O AMEX Manager

O MasterCard
Mail To: ILTS, 15000 Commerce

Parkway, Suite C, Mt. Laurel, NJ
08054, USA

Credit Card Account #

Exp. Date

Refund Policy:

Requests for refunds must be submitted in
writing by Friday, October 1, 2012. A $25
processing fee will be deducted from your
refund. Requests received after October 1¢
will not be honored.

Name as it Appears on Card

Signature of Card Holder

For assistance with special needs, please e-mail Andrea Stagliano, ILTS Associate Meeting Manager, astagliano@ilts.org




