
 
 

 

 

WEBINAR REGISTRATION FORM 
 

Wednesday, June 22, 2011 

12 PM ET 

“NK Cell Line Therapy for Leukemia”  

 
Brent Williams, BSc (Hon), BSc(Med), MD, FRCP(C), FAAP 

Fellow, Division of Hematology/Oncology 
Associate Staff, Division of Emergency Medicine 

The Hospital for Sick Children 
Resident, Royal College Clinician Investigator Program 

PhD candidate, Institute of Medical Sciences, University of Toronto 
Cell Therapy Program, Princess Margaret Hospital 

 
 

REGISTRATION DEADLINE is 5pm ET Friday, June 17, 2011. 
 

 

1. CONTACT INFORMATION 

 

 

Name:  ________________________________________________________________________________________________ 
       Last    

 
 First   

  
Initial 

 

Department:  ____________________________________________________________________________________________ 

 

Institution: ______________________________________________________________________________________________ 

 

Address: _______________________________________________________________________________________________ 

 

 ________________________________________________________________________________________________ 

 

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

 

Telephone: _________________________________________    Fax:  _________________________________________ 

 

Email:  ____________________________________________________________________  
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2. WEBINAR REGISTRATION FEES 
 
 
Early Registration (Deadline May 18)            Late Registration (September 19-20) 

CBMTG Member      □    $75 plus tax                     CBMTG Member □    $90  plus tax        

Non-Member      □    $90 plus tax                     Non-Member □    $105  plus tax        

 

 

  3. PAYMENT INFORMATION 

□ Cheque Payment:                  Cheque 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 note that continuing education credits are not available for this webinar. 

***No refund for cancellations. 
A registration confirmation will be sent by e-mail to each participant upon receipt of paid registration. 

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

 
                                       

                                                                                                                                                                           
 
 
                                                  

Credit Card Payments may be faxed or emailed to the CBMTG Head Office at 1.604.874.4378 

CBMTG Head Office 
Malachite Management Inc.   
375 West 5

th
 Avenue, Suite 201                

Vancouver, BC   V5Y 1J6   Canada 
 

T : 604-874-4944 
F : 604-874-4378 
E : cbmtg@cbmtg.org  
www.cbmtg.org 

* CBMTG Membership ranges 

from $50 to $120 per year.   

Join at www.cbmtg.org 


