
   
 
 
 

  
 
 5th International Patient Symposium 

 
Myeloproliferative Diseases 

 
          Save this Date – November 4, 2009 

 
           Registration: 8AM 
 

          Program: 9AM - 5PM, Lunch included  
 
Location: The New York Athletic Club, 180 Central Park South, New York City  
 
Speakers: Dr. Richard T. Silver, Dr. Ayalew Tefferi, Dr. Jerry Spivak, Dr. Ruben 
A. Mesa, Dr. Richard Champlin, Dr. Tiziano Barbui and Dr. Ross Levine.  
 
Topics: JAK2 and TET2 Developments, PV, ET and PMF Research and 
Treatment, Stem Cell Transplants, International MPD Research, New Drugs and 
JAK2 Inhibitors and disease-specific breakouts.    
 
Donation: $200 for patient, $100 spouse/guest. Larger gifts are encouraged and 
will be noted! 
 
For more information, contact Cancer Research & Treatment Fund at 212-288-
6604 or at www.crt.org. 
   

http://www.crt.org/


 
REGISTRATION FOR 5TH INTERNATIONAL PATIENT SYMPOSIUM  
 
Return this page to: 
Cancer Research & Treatment Fund, 500 East 77th Street, Suite 1001 
New York, NY 10162 
Questions, please call us at 212-288-6604 
 
Your donation of $200 will help defray program costs. You may invite your 
spouse and/or a guest for an additional $100 each. Please indicate the name of 
your guest (s) below.    
 
For those who wish to make a larger contribution of $1000 (Platinum), $750 
(Gold) and $500 (Silver), the gifts will be recognized and displayed on the 
program with our thanks. Questions, please call CR&T at 212-288-6604.  
 
                                        (please print) 
 
Name: _____________________________ 
 
Address: ____________________________ 
 
City: _______________    State: ____________ Zip: _________ 
 
Phone: ___________________ 
 
Email: ____________________ 
 
Guest: ____________________ 
 
Guest: ____________________ 
 
Please make check payable to: Cancer Research & Treatment Fund 
Payment: 
------- Check                                ------ MasterCard 
-------- Visa                                  ------- American Express 
 
Credit Card # _________________________ 
 
Exp. Date ____________ / ____________ 
 
Name as it appears on card: _____________________________ 
 
Signature: ______________________  
 




