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AABB Cellular Therapies Certificate Program: FELLOW Registration Form

Please complete all sections of this registration form. Incomplete
forms may delay processing. Registration fees are nonrefundable.

STUDENT INFORMATION
All fields are required.

First Name:

Last Name:

Organization:

Mailing Address:

Street Address 2:

City:

State / Province:

Postal / Zip Code:

Country:

Telephone Number:

Email:

AABB Individual Membership Number:

METHOD OF PAYMENT
Full payment must accompany registration form.

Total Payment Amount: $

O Check Enclosed (Payable to AABB and in US currency)
O Wire Transfer (AABB will provide wire transfer information upon request)
O VISA/MasterCard O Diners Club O Discover O American Express

Credit Card Number:

Expiration Date:

Billing Address:

Name as printed on card:

Signature:

FELLOW REGISTRATION FEE

Individual AABB Member
Individual Nonmember

$1,116/person
$1,340/person

Prices are in US dollars. Registration fees are discounted
20% for Fellows off the regular AABB Member ($1395) &
Nonmember ($1675) CT Certificate Program Registration
Fees. Discount cannot be applied to previously registered
students.

REGISTRATION REQUIREMENTS
Students eligible to register at the Fellow rate must:
1. Currently be enrolled in a Blood
Banking/Transfusion Medicine Fellowship program.
2. Provide a letter confirming status of Fellowship from
your Program Director with this registration form.
Provide letter and registration form to
elearning@aabb.org. Failure to provide the
Fellowship Status letter with the registration form
will result in regular registration fees being applied.

PROGRAM INFORMATION
For more information on the AABB Cellular Therapies
Certificate program visit www.aabb.org/aabbcct/certificate.

REGISTER TODAY

By Email: elLearning@aabb.org

By Fax: +1.301.951.3729

By Mail: AABB elLearning Dept.
4550 Montgomery Avenue
Suite 700 North Tower
Bethesda, MD 20814 USA

QUESTIONS?

+1.301.215.6482 | eLearning@aabb.org

CANCELLATION POLICY

This program is offered in partnership with The George
Washington University (GW). All cancellations must be made
in writing and sent to eLearning@aabb.org. Cancellations
received before the student application is submitted to GW
will receive a full refund less a $100 administrative Fee.
There will be no refunds for cancellations after the GW
application has been submitted.

Thank you for your order. A payment confirmation will be provided via email within 4-7 business days.
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