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MMAAIILL OORR FFAAXX ** TTOO ::  **((ffoorr ppaayymmeenntt bbyy ccrreeddiitt ccaarrddss))

REGISTRATION FORM

II.. DDeelleeggaattee IInnffoorrmmaattiioonn (please type or print legibly)

Last Name: First Name:

Institution  (for name badge):

Mailing Address:

City:                                                             Prov / State: Country: Postal Code:

Tel: Fax: E-mail:

Special Requirements:

IIII.. RReeggiissttrraattiioonn FFeeee** (in US funds)

TTS Member – Delegate $ 350. $ 450.

TTS non-member – Delegate $ 450. $ 550.

Student/Post-Doc $ 250. $ 300.

Thursday Dinner Event (not included in registration fee) No. Tickets _____ x  $ 85.

TTOOTTAALL::

Proof of trainee status required; 
photocopy of ID or letter from supervisor

EEAARRLLYY BBIIRRDD RREEGGUULLAARR
bbyy JJaannuuaarryy 1155 aafftteerr JJaannuuaarryy 1155 AAMMOOUUNNTT

CCaanncceellllaattiioonn aanndd RReeffuunndd PPoolliiccyy
Refunds (less a 25% administration fee), will be
granted to delegates unable to attend provided
written notice is received by The Transplantation
Society by January 15, 2010. Please note that all
refunds will be issued only after the Meeting. 
No refunds will be made for cancellations
received after January 15, 2010.

wwwwww..ttttss--ttrraannssppllaannttoommiiccss..oorrgg

IIIIII.. MMeetthhoodd ooff PPaayymmeenntt (Please select one of the two methods of payment)

�� BBaannkk DDrraafftt,, MMoonneeyy OOrrddeerr,, oorr CCeerrttiiffiieedd CChheeqquuee
Cheque drawn in US funds on a US bank, payable to TTHHEE TTRRAANNSSPPLLAANNTTAATTIIOONN SSOOCCIIEETTYY ..
Be sure to print your name on the bank draft, money order or cheque.  

�� MMaasstteerrCCaarrdd �� VVIISSAA     (Please note “The Transplantation Society”  will appear on  your  credit card statement) 

Card Number Expiration Date (MM/YY)

Cardholder Name Cardholder Signature


