
 
 
 
 
 
 
 

October 18, 2017 – Predicting and Preventing Alloantibody Responses: What We Know and What We Don’t   
by Dr. Sean Stowell 
 
Webinar Registration Form □ INDIVIDUAL □ GROUP 

 
Please TYPE/PRINT: 

 
 

First Name:   Degree (MT, SBB, MD, etc.):   
 

Last Name:   Role (Blood Center, Transfusion Services, IRL or Vendor):   
 

Company/Institution Name:   State(s) Licensed:  License #:   
 

Primary Business Address:                             

City: State/Province:   Zip:   

Country:          

Email:        

Business Phone:                                         Business Fax:                                     

Mobile Phone:                                                                                                         

Individual registrants – Evaluation form will be emailed upon registration. Attendance will be recorded and 
PACE certificate will be emailed upon return of completed evaluation. 
 
Group registrants – Evaluation and roster will be emailed to group coordinator upon registration. After the 
event, the group coordinator will return the completed roster and the individual completed evaluations in order 
to receive the individual PACE certificates. 
 
Please note this form has been designed for completion using Adobe Acrobat. Either use the mouse to select 
the fields and start typing or press the tab key to move to the next empty field. Upon completion, click on the 
Submit Form to email it to TSEC@grifols.com. Clicking Submit Form implies your express consent to the 
processing of any sensitive information you may have provided for the purposes described in the invitation 
letter. If you experience problems with the form, simply save it and email. 

 
 
 
Legal and Data Protection Notices: 

Upon registration, your personal contact information will be stored in a database owned and controlled by the Grifols Academy of Immunohematology, with address at 201 Carlson Circle, San Marcos, TX 78666 US. The Grifols Academy of Immunohematology will access your contact 
information to assess your registration application and, if applicable, to maintain, manage, and control your participation in the event.  Any sensitive personal information you provide (such as your dietary constraints or handicap) will be processed only for the purposes of adapting your 
participation to the event and, upon finalization of the event, will be eliminated from the records. 

TSEC@grifols.com  For residents in North America: The Grifols Academy of Immunohematology will also send you information related to educational events. If you are a US resident and you do not wish to receive such information, please send an email to .
 

privacy@grifols.com (Ref. immunohematology and transfusion medicine events).     I accept receiving from The Grifols Academy of 
Immunohematology email alerts about events related to immunohematology and transfusion medicine. 

For residents in the European Union and other areas: The Grifols Academy of Immunohematology will send you email alerts related to educational events on immunohematology and transfusion medicine if you have expressly authorized so by clicking the box below. You may 
exercise the rights of access, rectification, cancellation, and opposition by sending a written communication along with a copy of your passport to  
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