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1  Click "Sign In"
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2  Enter your username and password. Click Sign In.

ABOUT US MEETINGS AWARDS CAREER CENTER

Sign in using your social profile

§ Login with Facebook

in Login with Linkedin

OR

Sign in using your credentials

lestaccou

Refmember Me
U= B

Forgot your password?
Click here 1o reset your password.

Haven' registered yet?
Click here to Join
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ONLINE SURVEYS

This website uses cookies 1o store information on your computer. Some of these cookies are used for visitor analysis, others are essential to making our site function properly and improve the user experience. By using t
consent to the placement of these cookies. Click Accept to consent and dismiss this message or Deny to leave this website. Read our Privacy Statement for more.

ACCEPT DENY

3 Click "Securely renew your membership now »"
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ASHI g ASHI is the community. A group of people all maving toward one goal and that's taking care of our patients as well as we can
el X - Peter Lalli, PhD, D(ABHI)

ABOUT US MEETINGS

EDUCATION AWARDS CAREER CENTER

ASHI Membersnip 3 cale A ecember 21). als Tor the ne
year open on September 1 of each year. If your ASHI membership expired within the last year and
you would like to renew and retain your member benefits, please renew your membership using the
renewal link below. Otherwise, you will not be eligible for member pricing for ASHI Meeting
registration.

Test Account

Allied Health Professionals and Trainees

& View/Print My Membership Card

Your current membership has expired. It expired on 12/31/2024.

Securely renew your membership now»

Options  Status Transaction Date  Processed Type Membership Amoul

| Closed 4/30/2025 4/30/2025 Free Friends of ASHI $0.00
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v

CERTIFICATION

SIGN IN

LATEST NEWS More

4/15/2025

ASHI SPEAKS OUT: WHY RECENT OPTN
RESIGNATIONS SHOULD CONCERN US ALL

1/21/2025

IN MEMORIAM - CLARA GORODEZKY, PROF. PHD,
psc.

CALENDAR More

11/22/2024 » 11/22/2025
2025 ASHI UNIVERSITY SPONSORSHIP

8/15/2025 » 10/15/2025
CYCLE 2 ACCREDITATION INSPECTION WINDOW



4  Update your profile and click "Submit"

For Inspectors Only

5 Areyou willing 1o o
concuc o focsad For Inspectors Only
inspection? 4
2 Capable of v

communicating in

pauitiple languages For Inspectors Only

[Education/Experience
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Copyright 2008-2024® The American Society for Histocompatibility and Immunogenetics. All rights reserved.

This website uses cookies to store information on your computer. Some of these cookies are used for visitor analysis, others are essential to making our site function properly and improve the user experience. By using t
consent to the placement of these cookies. Click Accept to consent and dismiss this message or Deny 1o leave this website. Read our Privacy Statement for more.

ACCEPT DENY

5  Select your preferred membership type.
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- Peter Lalli, PhD, D(ABHI)

ABOUT US MEETINGS EDUCATION AWARDS CAREER CENTER LAB PROGRAMS PUBLICATIONS CERTIFICATION

Membership Dues SIGN IN

LOGIN WITH FACEBOOK
Join or renew today! Simply fill out the form below. Once we process your dues, you will enjoy full f

access to the Online Member Community. Thank you for your support!

poc " e y in LOGIN WITH LINKEDIN
If you are signing up for the first time, this is the last step of your registration.

Membership Informat

Allied Health Professionals
® Allied Health Professionals and Trainees — $40.00 { more }

testaccount

Human immunology Online Subscription $25.00 (included in total membership cost)

Total cost for Allied Health F & Trainees ip is $65.00

SIGN IN

Vendors
© Allied Health Professionals and Trainees — $40.00 { more }

Human immunoclogy Online Subscription $25.00 (included in total membership cost)

Toral cost for Allied Health Professional & Trainees ip is $65.00
Student/Fellow
 Allied Health Professionals and Trainees — $40.00 { more } LATEST NEWS e
Human immunclogy Online Subscription $25.00 (included in total membership cost)
4/15/2025
Tatal enst for Alliad Health innal & Trainees hershin i< $65 NN ASHI SPEAKS OUT: WHY RECENT OPTN
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6 Enter billing information and click "The Cardholder understands the terms and
authorizes the payment(s)." box.

Name on Card* Test Account
card Type* v
Card Number*
Card CVV Num* Whatiis this?
Exp. Month/Year* mm [/ oyyyy
The Cardholder stated above has authorized this payment. If this payment is part of a =3

recurring series of payments, the Cardholder understands the terms and amounts of those
recurring payments, and authorizes payment for each of them. Cardholder consent will
expire once all scheduled recurring payments have been processed, or if all future
recurrences are cancelled. The Cardholder acknowledges that specific payment dates may
vary. Examples include, but are not limited to: payment dates falling during weekends,
holidays, or during system outages. In order 1o facilitate the processing of those recurring
payments, stored credentials will be used. Those stored credentials will only be used to

[ The cardholder understands the terms and authorizes the payment(s).
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This website uses cookies 1o store information on your computer. Some of these cookies are used for visitor analysis, others are essential to making our site function properly and improve the user experience. By using t
consent to the placement of these cookies. Click Accept to consent and dismiss this message or Deny to leave this website. Read our Privacy Statement for more.
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7 Click "Submit"

Name on Card* Test Account
card Type* v

card Number*

Card CVV Num* What s this?

Exp. Month/Year* mm fyyyy

The Cardholder stated above has authorized this payment. If this payment is part of a =
recurring series of payments, the Cardholder understands the terms and amounts of those
recurring payments, and authorizes payment for each of them. Cardholder consent will
expire once all scheduled recurring payments have been processed, or if all future
recurrences are cancelled. The Cardholder acknowledges that specific payment dates may
vary. Examples include, but are not limited to: payment dates falling during weekends,
holidays, or during system outages. In order 1o facilitate the processing of those recurring
payments, stored credentials will be used. Those stored credentials will only be used 10

The Cardholder understands the terms and authorizes the payment(s).

SUBMIT SECURELY

This website uses cookies to store information on your computer. Some of these cookies are used for visitor analysis, others are essential to making our site function properly and improve the user experience. By using t
consent to the placement of these cookies. Click Accept 1o consent and dismiss this message or Deny to leave this website. Read our Privacy Statement for more.
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