2010 WEBINAR CD ORDER FORM

0 @ @ irrion s praphuess (Vist www.apheresis.org for details)

Name:

Last First Initial

Degree(s):

Job Title:

Department:

Institution:

Address:

City: State: Zip: Country:

Telephone: Fax:

Email:

* ASFA Membership ranges

ASFA Member O s$75 x webinars = $ from $65 to $155 per year.
Join at www.apheresis.org

Non-Member O $90 x webinars = $
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Please indicate the webinar(s) that you would like to purchase:

Apheresis Support of Stem Cell Transplant
Presenter: Michael Linenberger, MD

O January 20, 2010 (1pm — 2pm ET)

Automated Collections FDA Guidance Documents
Presenter: Sheryl Kempin, RN, BSHA

O] February 24, 2010 (12pm — 1pm ET)

Management of Poor Stem Cell Mobilization, Updates on New Stem Mobilization Agents
Presenter: Yan Yun Wu, MD

O March 10, 2010 (12pm — 1pm ET)

An Overview of Coagulation and Anticoagulants in 2010: The clot thickens....

O April 21, 2010 (12pm — 1pm ET)

The Use of CD34+ Stem Cells in Patients with Refractory Angina
O May 12, 2010 (12pm — 1pm ET)

Leukapheresis in acute Leukemia
Presenters: Jan Hofmann, MD, MPH, MS & Regina Rohe, RN, BS, HP(ASCP)

[ June 16 , 2010 (12pm — 1pm ET)

Highlights of the ASFA 2010 Annual Meeting
O June 30, 2010 (12pm — 1pm ET)

Physician Billing for Therapeutic Apheresis Services
Presenter: Mr. Keith Berman, MPH, MBA

O July 12, 2010 (12pm — 1pm ET)

Pediatric Apheresis: Red Cell Exchange for Sickle Cell Disease
Presenters: Joseph Schwartz, MD & Anand Padmanabhan, MD

[ September 15, 2010 (12pm — 1pm ET)

Review of Apheresis Machines and Basic Operations Principle
Presenter: Edwin Burgstaler, MT, HP(ASCP)

[ October 20, 2010 (12pm — 1pm ET)

TBC*
[J November 17, 2010 (12pm — 1pm ET)

TBC*
[ December 8, 2010 (12pm — 1pm ET)

*To be confirmed shortly! Please call the ASFA Head Office at 604.484.2851 for further information.




Check Payment: Checks should be made payable to: American Society for Apheresis

(in US funds drawn on a US or Canadian bank) Fed. Tax ID No.: 36-3146061
Credit Card Payment
Card Type: m MasterCard** m Visa** or m American Express**
Card No: Expiry Date:

Name on Credit Card:

Signature:

** Fees will be charged in USD, and will appear on your credit card statement as
‘American Society for Apheresis’ in the currency of your credit card statement.

***No refund for cancellations.
Please submit all three pages of this CD Order Form along with payment to:

T 604.484.2851

ASFA Head Office F 604.874.4378
375 West 5" Avenue, Suite 201 E asfa@apheresis.org
Vancouver, BC V5Y 1J6 Canada www.apheresis.org

Credit Card Payments may be faxed to the ASFA Head Office at 604.874.4378
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