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Education Program & Abstract Book Order Form

The Education Program Book provides a series of pertinent, up-to-date review articles applicable to the
current practice of hematology -- whether the practice is community-based, academic, institutional, training,
or a combination thereof. Each chapter of the book relates to one of the education program sessions at the
annual meeting. The Program and Abstract Book (the abstract issue of Blood) contains all the abstracts
submitted to the annual meeting, as well as general Society information, such as a list of committee
members, past awards winners, etc., and program information, such as session descriptions, daily
schedules, and convention center maps.

Please Type or Print

First Name: Last Name: Degree(s):

Institution:

Shipping Address:

City: State/Province: Zip Code:

Country: Telephone:(_ ) Fax:(__ )

E-mail Address:

Please specify which book(s) you would like to purchase:

Description Qty. | Member | Non-Member Total

Price Price Price
2003 Education Program Book, San Diego, California $50.00 $75.00
2003 Program & Abstract Book, San Diego, California $60.00 $65.00
2004 Education Program Book, San Diego, California $50.00 $75.00
2004 Program & Abstract Book, San Diego, California $60.00 $65.00
2005 Education Program Book, Atlanta, Georgia $60.00 $85.00
2005 Program & Abstract Book, Atlanta, Georgia $60.00 $65.00

Total Amount Due:

If you wish to pay by check, please make the check payable to “American Society of Hematology.” Checks must be in
U.S. dollars and drawn on a bank located in the United States. If you wish to pay by VISA or MasterCard, please fill in
your credit card information below. Please note: If you fax this form, DO NOT mail the original to ASH or your
credit card will be charged twice. PLEASE ALLOW 4-6 WEEKS FOR DELIVERY.

Please check M the appropriate box:

L] VISA [l MasterCard
[ | |

’ (mbnth) ) (year)

Account Number Expiration Date

Cardholder's Name (please print):

Cardholder’s Signature:
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