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Registration Information
On-site registration opens at 7:00 a.m. on Saturday, January 10,

The University of Texas MD Anderson Cancer

; : : 2015 at the Omni Houston Westside Hotel. The opening session
Center wil bl’lﬂg youa conference deSIQned of the conference will begin at 8:00 a.m., and the conference will
to answer your questions about the newest wi adjourn at 12:40 p.m. Advanced registration is encouraged as
— space and materials are limited. See registration form for fee.
research on the causes and treatment of e R, P AR There are three ways to register:
myeloma, and strategies for dealing with 1l * o i 1. Mail to Department of CME/Conference Mgmt. — Unit 1781

5 The University of Texas MD Anderson Cancer Center
issues faced by myeloma patients, their > P.0. Box 301407, Houston, TX 77230-1407
2. Fax to 713-794-1724

- - e ) r = ;_ . ] - = h ,
loved ores e caregivers. L&A, 24384, L AEE S Progra l - 3. Register on-line at www.mdanderson.org/conferences

We accept the following forms of payment:
1. Check (payable through U.S. banks only)
2. Money order

Satlll'day, Ianual‘y 10, 2015 3. Credit cards (MasterCard, VISA, and American Express)

4. Cash (on-site registration)

We invite you to join us and take part in an exciting exploration
of new therapies and sharing of common experiences.

Objectives 7:00a.m.  Registration/Continental Breakfast/View Exhibits

A receipt and confirmation letter will be sent to you within
e Increase awareness of myeloma

: 10 working days of receipt of your fee.
e Provide better understanding of transplant therapy 8:00 \F:V(at)lctzf[ngel ki MD. PhD g day . P . Y ‘ .
e Provide information on new treatment options for newly obert Lriowsk, ' The _fU” conference registration fee includes tuition,
diagnosed myeloma 3815 Smoldering Myeloma Update continental breakfast, and break.
¢ Provide information on new treatment options for relapsed myeloma Elisabet E. Manasanch, MD . X
and on clinical trial opportunities for myeloma patients Spe(:lal Assistance
* Build a bridge of knowledge, communication, and collaboration among 8:45 Myeloma 101/Overview/Prognosis and Risk Contact the Department of CME/Conference Management
ca?_ce; conztituenqies, including researchers, healthcare professionals, Hans C. Lee, MD at 713-792-2223 or 866-849-5866 if you have any special
patients and caregivers . .
9:15 Treatment Options for Newly Diagnosed Patients dietary or ADA accommodation needs.

e Provide patients access to the experts with time to ask questions _
Jatin Shah, MD

) 9:45 Break/View Exhibits
Conference Chair
Jatin Shah, MD, Associate Professor 10:00 Stem Cell Transplantation 101: Latest Updates
Lymphoma/Myeloma Understanding Maintenance Therapy
MD Anderson Muzaffar H. Qazilbash, MD
10:30 Treatment Options for Relapsed Myeloma
MD Anderson Faculty Sheeba K. Thomas, MD
Hans C. Lee, MD Muzaffar H. Qazilbash, MD Jatin Shah, MD
Instructor Professor Associate Professor 11:00 Pipeline: New, Emerging, and Clinical Trials
Lymphoma/Myeloma Stem Cell Transplantation Lymphoma/Myeloma for Multiple Myeloma
. . . Robert Orlowski, MD, PhD .
Elisabet E. Manasanch, MD  Tiffany A. Richards, RN, AOCNP  Sheeba K. Thomas, MD Agendas are subject to change because we are always
Assistant Professor Advanced Practice Associate Professor Noon Survivorship: How to Cope With a Chronic Disease striving to improve the quality of your educational experience.
Lymphoma/Myeloma Registered Nurse Lymphoma/Myeloma Tiffany A. Richards, RN, AOCNP MD An_derson may Subs_tltute faculty with Comparable
) Lymphoma/Myeloma exptertise on rare occasions necessitated by illness,
gr‘;lf’:srst::""ws"" ol 12:30 p.m. Conference Wrap-up and Closing Remarks scheduling conflicts, and so forth.
Lymphoma/Myeloma Jatin Shah, MD Photographing, audio taping and videotaping are prohibited.
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Last Name First M Highest Degree THIS IS NOT A SELF-MAILER - Address to:
Department (include box no.) Specialty 7\_<®_03m _Umﬁ_mjﬁ Om_\m Oo_ﬁnm _1®3.O®
Department of CME/Conference Management-Unit 1781
Tnstittion Phy The University of Texas MD Anderson Cancer Center
OYes  ONo PO Box 301407, Houston, TX 77230-1407

or fax to 713-794-1724
Make check or money order payable to:
The University of Texas MD Anderson Cancer Center

Street City State/Foreign Country/Zip or Mail Code

Daytime Phone (with area code) Cell Phone (with area code) Fax (with area code)

E-mail Address (please print)

o) Emergency Contact Phone (with area code) Charge the following: _wm@_wﬂ_.m.__:u—._ —umm. wNQ
OVISA CIMasterCard I American Express
Credit Card Holder Name (First/Last) Credit Card Holder Billing Address & ZIP Code

Credit Card Number Expiration Date

MD Anderson Interdepartmental Transfer (IDT) No.: *Fund Group 90 will not be accepted

Business Unit Department Fund Group™* Fund Fund Type
Authorized Signature REQUIRED for credit card or IDT MD Anderson Employee ID No. (REQUIRED)
IDT Approver Name (First/Last) please print IDT Approver E-mail
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