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Complete a separate form for each attendee. Please print or type.

You can register in the following ways:
Web: http://cytoconference.org Or Fax: 301-634-7008

Mail: CYTO Conference Management, 9650 Rockville Pike, Bethesda, MD 20814-3998

Please note, the prices listed do not include the required 19% German VAT Tax.
VAT tax will be added to your total fee.

Name:

(First Name) (Middle Initial)

Company/ Institute:

(Last/Family Name)

Department:

Street Address:

City: State/Province Zip/Postal Code: Country:
Phone Numbers (office): (cell): Fax Number:

Email:

Emergency Contact Name:

VAT ID Number (Optional) __

Emergency Contact Phone:

CYTO REGISTRATION (Please select registration type)

QO Member $675
O Nonmember* $825
Q Student $150** (see page 2)
Q Companion $150
QO One-Day Member $300
QO One-Day Nonmember w/Membership* $400

(One-day registrants - Tickets for the Opening Reception and CYTO
Celebration at the Moritzbastei will be available on-site.)

*Includes one year membership for 2012 including electronic
subscription
to Cytometry Part A.

PRE-CONGRESS COURSE —June 22 - 23, 2012
(for more information please visit www.cytoconference.org).
Select the course you wish to attend. Space is limited!

Q Advanced Data Analysis Course (June 22)
Q Introductory Image and Flow Cytometry Course (June 22-23)

$250
$300

SOCIAL EVENTS—(Please select event(s) below you are attending).
The following social events are included with the Member, Nonmember,
and Student CYTO 2012 Registration Fee. Please select the events you
plan to attend.

Q Opening Reception, Sunday, June 24

Q Happy Hour in the Exhibit Hall, Monday, June 25

O Additional CYTO Celebration Ticket(s) $70 x =3

The CYTO Celebration at the Moritzbastei coupon must be exchanged
for an actual ticket onsite at the registration desk beginning Friday, June
22 until 12:00 PM on Sunday, June 24. Coupons will be exchanged on a
first come first serve basis until maximum capacity is reached. Ticket(s)
is required for admittance.

AFFILIATION (select one box below)

Q University Q Government
O Hospital or Clinic O Non-profit
Q Industry Q Other

ARE YOU A FIRST TIME ATTENDEE?

YesO No O

CORE MANAGERS FORUM - June 23, 2012

Q Yes, | plan to attend
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The CYTO 2012 - XXVII Congress of the International Society for Advancement of Cytometry

SCIENTIFIC TUTORIAL PROGRAMS —June 23, 2012
http://cytoconference.org/CYTO/pages/tutorials.aspx

Q 1 Tutorial $80
Q 2 Tutorials $145
QO 3 Tutorials $200

Below, please select the tutorial(s) you wish to attend:

Session | - 12:00 — 13:30

QT1. Excitation and Emission — An Overview of Polychromatic and
Polylaser Flow Cytometry

QT2. Stem Cell Analysis

QOT3. Live Cell Imaging: Current and Emerging Practices in Confocal
and Multi-Photon Imaging

QT4. 100-Parameter Functional Super-Resolution Microscopy
TIS for Direct Imaging of Protein Networks in Cells and
Tissue Sections

QTS5. High Throughput Screening for Flow Cytometry

Session Il —13:45 - 15:15

OT6. High Dimensional Cytometry in Personalized Medicine

OT7. Cytometry of Cell Signaling: Monitoring Signal Transduction
Pathways in Human Disease

QT8. Microcytometry and Microbes

QT9. How to Generate Standard Operating Procedures for Sorting
Unfixed Cells

QT10. Cytometric Image Analysis with CellProfiler

Session 11l - 15:30 - 17:00

QT11. Proliferation, Apoptosis and Autophagy

OT12. Cell Sorting: Principles and Recent Applications

OT13. Circulating Tumor Cells

QT14. Developments in Core Facility Management

QT15. Seeing in Believing: Image Based Cytometry of Cultured Cells
And Tissue Sections

CURRENT POSITION (select one box below)

QO Student Q Academic Scientist O Core Facility Scientist

Q Post-Doc Q Industry Scientist O Consultant

Q Faculty/Principal Investigator Q Core/Clinical Lab Manager
Q Other

HOW DID YOU HEAR ABOUT THE MEETING?

OPrinted Materials
Q e-blasts

Q Colleague
Q Society Website

Q Other (please specify)

**SUDENT ELIGIBILITY

Name of Department Head (Please print name)

Department Head Email Address

REGISTRATION CANCELLATION POLICY

Notification of cancellation must be submitted to the CYTO
Conference Management Office in writing prior to May 11, 2012.
Cancellations received by May 11, 2012 will be subject to a $100
processing fee. No refunds will be issued after May 11.

REGISTRATION PAYMENT FORM

Full payment must accompany your registration form. Check payments must be drawn on U.S. bank in U.S. funds and made payable

to ISAC. Purchase orders will not be accepted.

Please note, the required 19% German VAT Tax will be added to your total. If paying by check, please add 19% VAT tax to your

total amount.
TOTAL PAYMENT $ Selectone: QO Visa O MasterCard Q American Express QO Check
Signature
Your signature authorizes your credit card to be charged for the total payment above.
Print Name

Credit Card #

Expiration Date
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