
 
 

 
 

CD ORDER FORM 
  

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

 February 2009 "Challenges Faced with Cord Blood Transplants” 

 March 2009 “Sexuality in Patients Undergoing Hematopoietic Stem Cell Transplantation” 

 April 2009  “Canadian Blood Services OneMatch Stem Cell and Marrow Network 
Update" 

 May 2009 "HLA Typing: Cases We Don’t See Everyday" 

 June 2009 "Stem Cell Transplantation: Past Present and Future" 

 September 2009 “Do NK Cells Contribute to Graft-Versus-Leukemia? Defining a Role for KIR 
Mismatching in AML Transplants.” 

 October 2009 “Young Adults with Cancer” 

 November 2009 “The Source of Cells for Allografting” 

 December 2009 “Acute Graft-versus-Host Disease Treatment Options: Facts and 
Controversies” 

 January 2010 “An Overview of Regulatory Requirements and Accrediting Bodies Impacting 
Hematopoietic Stem Cell Transplant Programs in Canada” 

 February 2010 “Fever in the Neutropenic BMT Patient: Update on a Daily Emergency” 

 
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 

CBMTG Member  □    $75 plus GST X ______(# of CDs) = __________                     

Non-Member  □    $90 plus GST X ______(# of CDs) = __________                                                  
 
Total Price:_____________ 
 

 
  3. PAYMENT INFORMATION 

□ Check Payment:                  Checks should be made payable to:   Canadian Blood and Marrow Transplant 
Group 

□ Credit Card Payment  
 
 Card Type:   □ MasterCard**        □     Visa**   
 
 Card No:   _____________________________________ Expiry Date: ___________________ 
 
 Name on Credit Card:  ________________________________________________________________________ 
 
 Signature:  ________________________________________________________________________ 
 

 
 
 
 

***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 CBMTG Head Office at 604.874.4378 

 

CBMTG Head Office   
375 West 5th Avenue, Suite 201                
Vancouver, BC   V5Y 1J6   Canada 
 

T : 604-874-4944 
F : 604-874-4378 
E : amanda.heiler@malachite-mgmt.com 
www.cbmtg.org 

mailto:amanda.heiler@malachite-mgmt.com
http://www.cbmtg.org

