
 

Name:         Designation(s):     
 
Institution:              
 
Address:               
 
City:      State:  Postal Code:  Country:     
 
Phone:    Fax:    E-mail:       
 

Category (check one): 
( ) Academic   ( ) Allied Health   ( ) Government   ( ) Industry   ( ) Student/Fellow in Training   ( ) Other: (please list) __________ 

 

Please circle your field(s) of specialty:  
Biology  
Cell Biology  
Dermatology  
Genetics 
Gynecologic Oncology 

Hematology  
Immunotherapy  
Internal Medicine 
Medical Oncology 
Microbiology  

Molecular Oncology 
Pediatric Oncology  
Pharmacology/Toxicology 
Radiation 
Radiology  

Stem Cell Biology 
Surgical Oncology 
Transplantation 
Others (please list): 
______________ 

 

Please circle the disease state(s) most affiliated with your research or practice: 
Breast  
Colorectal  
Head & Neck  
Hepatocellular  

Kidney  
Leukemia  
Lung  
Lymphoma  

Melanoma  
Neuroblastoma  
Ovarian 
Prostate 

Renal Cell 
Others (please list): 
______________ 

               

Directions:  CDs from iSBTc webinars are available for purchase based on the membership category outlined below.  Please be 
sure to select the proper category for the appropriate cost per CD.  If you are unsure of your status or would like to place a bulk 
order, please contact a member of the iSBTc staff at 414-271-2456 for more information. 
 

Order Information 

Primer on Tumor Immunology & Biological Therapy 
Global Regulatory Considerations in the Development of 
Oncology Biologics Products for the Treatment of Cancer 

Membership Category                         Quantity    Total Price 
 

Member ($25 each)…………………._______....$________ 

Academic Non-Member ($50 each)…._______....$________ 

Industry Non-Member ($100 each)…._______....$________ 

 

Membership Category                         Quantity    Total Price 
 

Member ($25 each)…………………._______....$________ 

Academic Non-Member ($50 each)…._______....$________ 

Industry Non-Member ($100 each)…._______....$________ 

 

Payment Information 
 

Grand Total (from Above): $________________________ 
 

Method of Payment:   
(  ) Check, enclosed     Check #: _________      (Make checks payable to iSBTc in U.S. dollars drawn from a U.S. bank) 

 
(  ) Credit Card (circle one):       VISA      MasterCard       American Express       

 

Credit Card Number:      Exp. Date:   
 

Cardholder’s Name:          
 

Cardholder’s Signature:          

 

 

Completed forms may be returned to the iSBTc office via e-mail (info@isbtc.org) or fax (414-276-3349).  Forms may also be 
returned complete with payment by sending them to the address below.  For more information, please contact a member of the 
iSBTc staff at 414-271-2456. 

 

iSBTc 
Attn: Webinar CD Order 
555 E. Wells Street, Ste. 1100, Milwaukee, WI  53202 

International Society for Biological Therapy of Cancer (iSBTc) 

Webinar CD-ROM Order Form 


