
2015 Order Form 
  

Handouts as a PDF, audio recordings, and slide sets are available at a cost of $230 per conference. 
EQUAL ABHI CE CREDIT IS AVAILABLE FOR ORGANIZED GROUP PARTICIPATION USING 
RECORDED AUDIO CONFERENCE LECTURES AND SLIDES. 
 
1. Please check the conference sessions you are ordering:  

    
 REC 

April 14, 2015 
Faster-Cooler: Optimizing Your Antibody Detection Assays — 
Robert Liwski, MD, PhD    □       

May 12, 2015  Infectious Disease and the Transplant Patient — Robin K. Avery, MD    □       

May 19, 2015  
HLA Sensitization: Desensitization or Donor Exchange —   
Dorry Segev, MD, PhD    □       

June 2, 2015  Transplant Immunology — Alexander Gilbert, MD    □       

June 9, 2015  Innate Immunity — Amy Hahn, PhD    □       

June 16, 2015  
Matching Strategies in Solid Organ Transplant — 
H. Michael Cecka, PhD    □       

June 30, 2015  
HLA Typing by Next-Generation Sequencing: Laboratory Logistics — 
Curt Lind, CHS    □       

July 21, 2015  
 Nationwide Paired Kidney Exchange: Laboratory Logistics — 
Myra Coppage, PhD    □       

August 4, 2015  Understanding Transplant Rejection — Alexander Gilbert, MD    □       
August 18, 2015  Using KIR to Guide Donor Selection — E. Victoria Turner, PhD    □       

August 25, 2015  Dealing with DSA: It Takes a Team — Milagros Samaniego-Picota, MD    □       

September 1, 2015  
 The Scientific Registry of Transplant Recipients (SRTR) — 
Ajay K. Israni, MD, MS    □       

October 13, 2015  
Clinical Impact of Antibodies and Therapeutic Strategies for AMR 
Across the Age Spectrum - Infants, Children, Adolescents —  
Simon Urschel, MD  

  □       

October 20, 2015  
Kidney Allocation 2015:  The Impact on HLA Laboratories —  
Julie A. Houp, CHS    □       

November 3, 2015  
De Novo DSA: Risk Factors and Determinants of Prognosis —   
Chris Wiebe, MD    □       

November 10, 2015  
Immunogenetics 2.0: Considerations for HCT Beyond HLA Matching — 
Medhat Askar, MD, PhD    □       

November 17, 2015  
Mapping the Match: Genetic Ancestry and Self-Identification in the 
21st Century America — Jill A. Hollenbach, PhD, MPH    □       

December 8, 2015  UNOS Histocompatibility Committee Update —  Dolly B. Tyan, PhD    □       

December 15, 2015  
Challenging Antibody Cases: Teachable Moments — Dong Li, MD, and 
Olga Timofeeva, PhD    □       

December 22, 2015  
Angiotensin II Type-1 Receptor Antibodies and Rejection Risk in Living 
Donor Kidney Transplants —  Kelley M.K. Haarberg, MS, PhD    □       

   
www.ctht.info 



2. Order Summary

___ (#) Audio recording + Slides (PPT) + Handouts (PDF) x $230 = $ _____________ 

Total Order: $ ___________ 
All orders must be paid in U.S. dollars 

U.S. Mail: 
Sandra Rosen-Bronson 

Box 571438 
Georgetown University  

3900 Reservoir Road NW
Washington, DC  20057   

Overnight Courier: 
     Sandra Rosen-Bronson 

 Preclinical Science Bldg, Room LE8H 
          Georgetown University  

  3900 Reservoir Road NW 
   Washington, DC  20007 

Also fax a copy of your registration form to (202) 944-2343. For questions please call (202) 784-5518 
or email andre.thalberg@georgetown.edu. Thank you for your participation in our program. 

3. Please type or print clearly the following information (all fields are required):

Organization: ________________________________________________________________________________  

Site Contact: ________________________________________________________________________________  

Address (No PO Boxes): _______________________________________________________________________ 

___________________________________________________________________________________________ 

Phone:___________________________________Fax: _______________________________________________ 

Email address :__________________________________________________ 

*Before sending your registration form, please be sure that you have completed all parts of Sections 1 through 4.

…………………………………………………………………………………………………………………………

4. Payment Method:

□ Check enclosed  (Payable to Georgetown University)

□ Visa         □ MasterCard

CC# _________________________________________    Expiration Date:__________________________ 

Cardholder’s Name:____________________________   Signature: ________________________________ 

To ensure processing of your order, please verify with your purchasing department that 
payment and registration form are sent to the EXACT ADDRESS below: 

www.ctht.info


