FORM 1: Structure for Study Group Information


	Topic
	Please complete this fields:
	Explanation

	Name of the study group
	     
	e.g.: EORTC, GRAAL, GMALL, PETHEMA, PLRG, NILG etc.

	Disease(s)
	     
	e.g. CML, AML, ALL, MDS, CMPE…

	Leader(s) of the study group
	     
	Name, address, phone, fax, e-mail

	Website
	     
	www Address, if own website is available

	Studies
	     
	List of ongoing treatment studies (see FORM 2)

	Contact persons
	     
	Name, address, phone fax, e-mail of contact persons who are responsible for individual studies

	Documents
	     
	Reports of meetings

	Diagnostic labs
	     
	Central labs of the study groups (see FORM 4)


	Please send this form back via e-mail to:
goekbuget@em.uni-frankfurt.de
or print it out and send it via FAX to:

0049 (0) 69 6301 7463




	Your Name and WP:
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