
 

 
 

SLB/IEIIS Annual Meeting  - 2018 Registration Form 
October 14-16, 2018, Sheraton Grande at Wild Horse Pass, 

Chandler, AZ, USA 

Questions/Assistance: 
Society for Leukocyte Biology                      
9650 Rockville Pike                                      
Bethesda, MD  20814-3998 USA 
TEL:  (301) 634-7814 
FAX: (301) 634-7455 
EMAIL: meetings@leukocytebiology.org 
WEB: www.leukocytebiology.org 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

          

Last Name  First Name  MI  Title 
 

    
Company/Organization  Department 

 

    
  Street Address 

 

           

City  State / Province  Postal Code  Country 
 

      

Telephone  FAX  Email 
 
Signature 

  

Date 

 

 

Registration Options 
 

Registration Type Early Bird  
(Until June 26th, 2018) 

Regular  
(After June 26th, 2018) 

 

SLB/IEIIS Member $585 $685      $________ 

Non-Member $785 $885      $________ 

SLB/IEIIS Student Member $375 $425      $________ 

Student Non-Member $460 $510      $________ 

Abstract Submission Fee (non-members) $30 $50      $________ 

           Total  Conference Registration           $________ 
 

10/13 Special Interest Group Satellite Registration  Workshop Registration 

AM Sessions 
9am-12pm 

(choose one) 

What are these long thin things; tethers, 
cytonemes or extracelullar DNA? 

 $10 
 SLB Members in Transition & Training WS 

(Sunday, October 14, 11am-1pm) 
FREE  

Enabling technologies for Leukocyte 
Research 

 $10 
 SLB Professional Development WS 

(Monday, October 15, 7-9am) 
FREE  

PM Sessions 
1pm-4pm 

(choose one) 

Microbiome, mucosal immunology & aging  $10  SLB Women & Diversity WS 
(Tuesday, October 16, 7-9am) 

FREE  

Emerging Concepts in NLR Sensing & 
Signaling 

 $10 
 

   Total SIG & Workshop Registration $________ 
 
 

Total Amount 
 

$ _______________ 

 Check / Money Order 
(enclosed)  Make payable to:   
Society for Leukocyte Biology 

    Credit Card:      VISA       MC/Euro       AMEX       Discover      
    *If paying by credit card, this form may be faxed to (301) 634-7455 

 

Card #:                  Exp. Date (mm/yyyy):   CVV:   
 
Print Name:                   Signature:                  
          
Billing Address:                  City, State, ZIP, Country:                   
 
Billing Phone:                  Email:              
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