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MABB is a provider of Continuing Education programs in the Clinical Laboratory Sciences through the ASCLS P.A.C.E® program.

This program is presented by the Michigan Association of Blood Banks Education Committee.  
For questions about this program, call:

Angela Wholehan, (517) 512-9348

www.mabb.org

Michigan Association of Blood Banks
Spring RAP Session

Speakers:

Ronald George Hauser, MD
Associate Professor of Laboratory Medicine
Yale University School of Medicine
President, Founder Alloantibody Exchange

Jensyn K. Cone Sullivan, MD
Assistant Professor, Transfusion Medicine

Transfusion Medicine Fellowship Director

Blood Bank Technical Supervisor

Department of Pathology

Michigan Medicine

University of Michigan

Moderator:
Angela Wholehan, MS, MLS (ASCP)CM, SBBCM

Education Committee Chair
Teaching Specialist
Biomedical Laboratory Diagnostics Program
Michigan State University

Event Location:

Trinity Health - Ann Arbor

Administrative Education Auditorium 

5305 Elliott Drive, Ypsilanti, MI 48197

-OR-  
Via Zoom Meeting  

(Link provided to registration email provided 

before meeting)

Event Schedule:
Dinner will be available beginning at 6:00 PM.
Discussion panel will begin at 6:30 PM
NOTE: Please inform us of any dietary 
restrictions when you register

Level of Instruction:  Intermediate

Course Objectives:
1. List the primary goals of the 503(c) Public 
Charity– The Alloantibody Exchange 
2. Describe the process to get involved with the 
Alloantibody Exchange
3. Discuss what is involved in an exchange of 
information and how it relates to your 
information in the blood bank.
4. Explain the role of HIPPA and exchange of 
information for the Alloantibody Exchange.

 

“Alloantibody Exchange -
The Future of Sharing Transfusion 

Medicine Information” 

THURSDAY APRIL 24TH 2025 
6:00-8:00 PM

https://www.alloantibody.org/


Michigan Association of Blood Banks
Spring RAP Session

Michigan Association of Blood Banks
2025 Spring RAP Session Registration Form

Fee includes Dinner, Discussion, and  1 Hour P.A.C.E. Credit
Name: ____________________________________________________________________________

Institution: ________________________________________________________________________

Mailing Address: ___________________________________________________________________
                                ___________________________________________________________________
Phone:  ___________________________________________________________________________

E-mail: ___________________________________________________________________________

Membership Type:  (Circle one) - Individual (Non-Physician) / Physician / Institution / Student or 
                  Resident
Registration Fee:  $15.00 - Virtual Attendance Only (Via Zoom Link to be sent to the above 

registered email)

 $30.00 Members** Member Institutions may send one  attendee at member rate.

                                  $35.00 Non-members - if you are not currently an MABB member and wish to join 
at  this time, you may register with this registration and pay the member rate.

                                  
If you are applying for a NEW membership with your registration:
Membership Type: (Circle one) –Non-Physician / Physician / Institution / Student  or  Resident (after 

                            first complimentary year) 
                                 $40.00            $70.00          $85.00           $35.00

Total Remittance:  ____________

P.A.C.E.® credit certificates can be claimed with a unique code given at the RAP session. The 
code can be entered using CE organizer to generate your own certificate. Instructions will 
be provided at the event.

Please  Register and Pay Fees by Monday, April 21st, 2025 

For Paper Registration- Please Return Form to:

Michigan Association of Blood Banks
Attn: Cristey Pebley

3674 E Coon Lake Rd
Howell, MI 48843
Fax:517-546-4606

___ Check Enclosed

___ Credit Card (VISA/MC/Discover)

www.mabb.org

Name on card__________________________________________ 
Credit card number________________________________________________
Billing address of card______________________________________________
City_____________________________  State_______  Zip________________
Exp. Date__________ Signature__________________________________
CVC Number_______ (3-4 digit code on back of card)

Online Registration and Payments Now Accepted!

www.mabb.org
Click Upcoming Events → RAP Session

http://www.mabb.org/
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