Diabetes Autoantibody Standardization Programs

 Proficiency Testing 1st Round

Registration Form

Laboratory: 













Contact Name:  










Mailing Address: 










Fax: 





Tel:







e-mail:













Assays to be included:       GADA  FORMCHECKBOX 

IA-2A/ICA512  FORMCHECKBOX 
 
IAA  FORMCHECKBOX 

Serum volume required for each assay ((l):

GADA



IA-2A/ICA512



IAA

PAYMENT:  Fees can be paid by check or credit card (Mastercard, Visa, or American Express).

Payment category (please tick):

Normal participation (non-profit making institutions)

US$150
 FORMCHECKBOX 

Participants who have submitted patient sera



Free

 FORMCHECKBOX 

Commercial participants





US$1000
 FORMCHECKBOX 

I would like to payment the amount indicated above by:

 FORMCHECKBOX 

Check (US$) (please make payable to ‘Immunology of Diabetes Society)

or

 FORMCHECKBOX 

Please charge my

 FORMCHECKBOX 
Visa

 FORMCHECKBOX 
 Mastercard

 FORMCHECKBOX 
American Express

Card No: 












Expiry date: 











 

Card Holder Name:




      Signature:






Please return form by mail or fax to: 
Dr Polly Bingley







Medical School Unit







Southmead Hospital







Bristol BS10 5NB, UK
Fax: + 44 117 959 5336

