
 
 

WEBINAR Recording ORDER FORM 

 

 
  

CBMTG Webinars: 

Please select above which Digital Recording’s you would like to order.   
 February 2011 “Chronic GVHD Biomarkers” 

 March 2011 “Compassion Fatigue in Healthcare Workers” 

 April 2011 “Pharmaceutical Management of Fungal Infections Post Transplant” 

 May 2011 “DREAM”  

A Change Management Tool for Interdisciplinary Process Implementation of 

ISBT 128 Labeling for Cellular Therapy Programs 

 June 2011 “NK Cell Line Therapy for Leukemia” (2009 Keating Group SBRG) 

 November 2, 2011 “General Introduction to Cryobiology” 

 November 23, 2011 “Quality of Life of Children and their Parents and the Impact on Family of 

Pediatric Hematopoietic Stem Cell Transplantation” 

 

The Recording 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 (mandatory for digital recording):  ____________________________________________________________________

  

 
 
 
 
 
 
 



 
 
 
 
 
 
 
 

2. RECORDING ORDER FEES 

CBMTG Member  □    $75 plus HST 

Non-Member  □    $90 plus HST 

 
Total Price:_____________ 
 

  3. PAYMENT INFORMATION 

□ Cheque Payment:                  Cheques 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:  ________________________________________________________________________ 
 

 

 
 
 
 
 
 
 

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 5
th

 Avenue, Suite 201                

Vancouver, BC   V5Y 1J6   Canada 

 

T : 604-874-4944 

F : 604-874-4378 

E : cbmtg@malachite-mgmt.com 

www.cbmtg.org 

mailto:cbmtg@malachite-mgmt.com

