
Last Name*:                                                                                                                                                                     First Name*: *Dr.   m Prof.  m Mr.  m Ms. m Mrs.  m

Job Title/Position:                                                                                                                                                           Organization*: Credentials*:

Address*:

City*:                                                                                                                             State:                                          Country*:                                                                                                                    Zip/Postal Code*:

Phone*:                                                                                                                                                                              Fax:

E-mail*:                                                                                                                                                                              Secondary E-mail:

Dietary restrictions, specify:

Special needs (i.e. Wheelchair), specify: 

Would you like to receive information from our sponsors or third parties related to this meeting?            Yes   m     No   m

I.   Delegate Information (* Required fields)                                                                                                                                                                                                                

                                                                                                            EARLY BIRD                     STANDARD                      AMOUNT
II.  Registration Type (in USD)                                                                                          by July 30                                   by October 7                                            

         DELEGATE INFORMATION

         Member* ISODP m    KST m    KODA m   TTS m                                     $600.00                                   $700.00                                         $

         Non-Member                                                                                                                                                              $800.00                                   $900.00                                         $

         Emerging Economy Nations (see page 2)                                                                                                         $300.00                                   $350.00                                         $

         Student/Fellow/Trainee**                                                                                                                                     $200.00                                   $250.00                                         $

         Allied Health Professional (Member)**                                                                                                            $300.00                                   $350.00                                         $

         Allied Health Professional (Non-Member)**                                                                                                  $600.00                                   $700.00                                         $

      Optional Activities (Saturday, October 17) ***                                                                                         Fee                                       

         Workshop: Safety in organ and tissue donation – what do I need to know                                                                                            $50.00                                           $

         Workshop: Organ preservation – does pumping system improve organ function?                                                                              $50.00                                           $

         Workshop: Tissue donation – from tissue removal to storage                                                                                                                       $50.00                                           $

      Social Activites (in USD / fees  per person)                                                         Date - Time                            Fee                                       

         Welcome Reception                                                     # tickets: 1                                                  Saturday, October - 17, 18:30                 $0.00                                          m

         Congress Dinner                                                             # tickets: _____ (max 5)                     Monday, October 19, 19:30                  $50.00                                           $

         Closing Ceremony                                                         # tickets: 1                                                    Tuesday, October 20, 18:00                   $0.00                                          m

Registration fees include the following: access to the sessions, access to the exhibit area, congress materials, 
coffee breaks, lunches and welcome reception.

* To register for the reduced member fee, you must be a full active member of ISODP, KST, KODA and/or TTS.
** Students/Fellow/Trainees and Allied Health Professionals will need to provide proof of status to obtain the special fee.
*** There is limited space for the Workshops and registration will be processed on a first-come, first-served basis.

Workshops will take place on Saturday, October 17.

TOTAL:  



III.Credit Card Information (USD)

      m MasterCard m VISA     (please note “The Transplantation Society” will appear on your credit card statement)

                Card Number: Expiration Date (MM/YY):                                                                                                     CVV/CVC (3-digit security code):

                Cardholder Name: Cardholder Signature:

13th Congress of the International Society for Organ Donation and Procurement
ISODP 2015 Secretariat
c/o The Transplantation Society
1255 University Street, Suite 605
Montréal, QC, H3B 3V9, Canada
Tel:  +1.514.874.1717 x203  •  Fax: +1.514.874.1716
info@isodp2015.org  •  www.isodp2015.org

MAIL, EMAIL OR FAX TO: Cancellation and Refund Policy
To cancel your registration and receive a refund, a written request must be received in the 
TTS office on or before July 30, 2015. Cancellation requests received on or before 
this date will be refunded less a $50 USD administrative fee, and the refund will be processed
after the Congress. There will be no refunds for cancellation notices/requests received after
July 30, 2015.

• To purchase with another method of payment please proceed to the online registration. You will be prompted to select the payment method when clicking on the 
“Confirm My Registration” button.

      TTS Emerging Economy Nation List                                                                            

Afghanistan

Albania

Algeria

Angola

Armenia

Azerbaijan

Bangladesh

Belize

Benin

Bhutan

Bolivia

Botswana

Brazil

Bulgaria

Burkina Faso

Burundi

Cambodia

Cameroon

Cape Verde

Central African Republic

Chad

Colombia

Comoros

Congo

Congo, Democratic Republic of 

Costa Rica

Cote D'Ivoire

Cuba

Djibouti

Dominica

Dominican Republic

East Timor

Ecuador

Egypt

El Salvador

Equatorial Guinea

Eritrea

Ethiopia

Fiji

Gabon

Gambia

Ghana

Grenada

Guatemala

Guinea

Guinea-bissau

Guyana

Haiti

Honduras

India

Indonesia

Iran (Islamic Republic of)

Iraq

Jamaica

Jordan

Kazakhstan

Kenya

Kiribati

Kosovo

Kyrgyzstan

Lao People's Democratic Republic

Lesotho

Liberia

Madagascar

Malawi

Maldives

Mali

Mauritania

Mauritius

Mayotte

Mexico

Micronesia, Federated States of

Moldova, Republic of

Mongolia

Montenegro

Morocco

Mozambique

Myanmar

Namibia

Nepal

Nicaragua

Niger

Nigeria

Pakistan

Palau

Panama

Papua New Guinea

Paraguay

People's Republic of China

Peru

Philippines

Romania

Rwanda

Saint Kitts and Nevis

Saint Lucia

Saint Vincent and the Grenadines

Samoa

Sao Tome and Principe

Senegal

Serbia

Sierra Leone

Solomon Islands

Somalia

Sri Lanka

Sudan

Sudan, South

Suriname

Swaziland

Syrian Arab Republic

Tajikistan

Tanzania, United Republic of

Thailand

Timor-Leste

Togo

Tonga

Trinidad and Tobago

Tunisia

Turkmenistan

Uganda

Uruguay

Uzbekistan

Vanuatu

Venezuela

Viet Nam

Yemen

Zambia

Zimbabwe


