This training workshop is designed to explain the requirements for FACT
accreditation of cellular therapy programs. FACT representatives will
be in attendance to clarify the intent of the FACT-JACIE Standards,
provide inspectors tips for conducting inspections, and assist programs
in organizing and preparing their programs for the accreditation process.

Practical application of FACT requirements stimulates discussion
about effective and ineffective inspection practices and preparation
techniques. The Clinical Track provides detailed information specific
to clinical programs and the Overall Cellular Therapy Program Track
provides  general information related to each function (clinical,
collection, and processing) within a cellular therapy program.

This workshop will be held in conjunction with the 2011 BMT Tandem
Meetings at the Hawaii Convention Center from 8 am to 5 pm.
Separate registration is required.

CONTACT INFORMATION

Name:
Last First Initial
Degree: ocMD oPhD oMSc oBSc oMT oBSN
o Other:
Institution:
Address:
City: State: Zip: Country:
Telephone: Fax:
Email:

o Yes, FACT may share my name and information with other workshop
participants in the list of attendees.
TRACK

The following tracks are available to both inspectors and applicants.
The comprehensive track is required for trainee inspectors.

o Clinical Track (Specific information for clinical programs)
o Overall Cellular Therapy Program Track (Overview of the entire
cellular therapy program inspection)

The University of Nebraska Medical Center, Center for Continuing Education is accredited by the Accreditation
Council for Continuing Medical Education to provide continuing medical education for physicians.

The University of Nebraska Medical Center, Center for Continuing Education designates this educational activity
for a maximum of 7.5 AMA PRA Category 1 Credit(s)™. Physicians should only claim credit commensurate with
the extent of their participation in the activity.

REGISTRATION FORM
CELLULAR THERAPY INSPECTION &
ACCREDITATION WORKSHOP
February 16, 2011  Honolulu, Hawaii

INSPECTORS

o Clinical Program Inspector
o Apheresis Collection Facility Inspector
o Marrow Collection Facility Inspector

o Cell Processing Facility Inspector
Registration costs and continuing education fees for inspectors are covered by FACT.

For a list of inspector qualifications, visit the FACT website at www.factwebsite.org.

APPLICANTS

o Cellular Therapy Program

o Other:

Fees

o Registration on or before February 2: $550

o Registration on or after February 3: $600

o Continuing Education Credit (optional): $ 20
Total S

Payment Information:

o Check Payment: US $
Checks should be made payable to “FACT” (in US funds drawn on a US bank).

Fed. Tax ID No: 84-1363353
o Credit Card Payment
Card Type: o Mastercard o Visa o American Express o Discover

Card No: Exp. Date

Name on Credit Card

Signature

Credit card payments may be faxed or emailed to the FACT Office.

Please submit this Registration Form along with payment to:
FACT Accreditation Office

University of Nebraska Medical Center

986065 Nebraska Medical Center

Omaha, Nebraska 68198-6065, USA

Fax: 402.559.1951

Email: fact@unmc.edu

Ph: 402.559.1950

Enrolled participants will receive a confirmation email.
To verify registration status, contact the FACT office.

The University of Nebraska Medical Center College of Nursing Continuing Nursing Education is accredited as
a provider of continuing nursing education by the American Nurses Credentialing Center's Commission on Ac-
creditation

This activity is provided for 7.5 contact hours under ANCC criteria. Provided for 9.0 contact hours under lowa
Provider #78. Provider Approved by the California Board of Registered Nursing, Provider #13699 for 9.0 contact
hours.
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