STEM®)CELL

SUMMIT EUROPE

L 4, Gibson Hall — London
B Monday
September 17, 2007

PRESENTER’'S REGISTRATION
Must be received by September 1, 2007

Please complete a registration form for each company member attending. Registration fee includes all two tickets
(one for the presenter and one for an accompanying assistant or attendee), conference materials, and meals, as
well as an Executive Summary: Stem Cell Market Forecast 2006-2016.

Presenter's Name:

Title (including corporate and/or medical degree(s), if any):

Accompanying Attendee Name:

Company name:

Address:
City: State/Province: Postal Code: Country:
Telephone: Fax: E-Mail:

O $1,500 Presenter (includes one additional company attendee)
O $995 Early Registration

O Disability accommodations (specify): O Special dietary needs (specify):

Payment Options:
Credit Card: OO VISA O MasterCard O American Express O Bill me

Please print your name as it appears on your credit card:

Card Number: Expiration Date:

Signature:

Register by Mail: Mail a completed form with a check to RRY Publications LLC, 116 Ivywood Lane, Wayne, PA 19087. Fax
registration form to: 610-260-6451. All fax registrations must be paid by credit card. For information, call 877-817-6450.

RRY Publications LLC 4 116 Ivywood Lane 4 Wayne, PA 19087 4 www.ryortho.com



