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SCIENTIFIC INFORMATION AND CALL FOR ABSTRACTS

The scientific program includes oral presentation. Those interested in presenting abstracts 
should submit them  to the following address by September 10, 2006:
secondaryleukemia@rm.unicatt.it
Abstracts can be submitted by e-mail only

The  summaries  must  be  typed  in  English  and  prepared  according  to  the  following 
instructions:

- Name and complete address, including e-mail, of the presenting author, to whom 
correspondence will be sent by e-mail.

- Abstract title: please use capitals only ( no more than 200 characters)
- Abstract text: no more than 500 words( Arial)
- Please  adopt  the  following  structure  format:  Background/Material  and 

Methods/Results/Conclusions

The Scientific Committee will only accept original papers, which have not been published 
before.

The scientific  papers  will  be selected  by a  panel  of  experts;  Authors  will  receive  the 
communication of acceptance by September 20,2006.

Plenary section presentations and oral selected communications will  be published on a 
supplement of Haematologica

Topics list for abstract submission

- Leukemogenesis
- Biology of secondary leukemia
- Relationship between leukemia and cancer
- Secondary MDS
- Epidemiology of sMDS/sAL
- Treatment of secondary leukemia
 

mailto:secondaryleukemia@rm.unicatt.it


GENERAL INFORMATION

Date
November 3/4, 2006 (Friday, Saturday)

Venue
Aula Brasca, Università Cattolica del Sacro Cuore, Largo Gemelli 8, 00168 Rome

Registration
From 15.30 to 18.00 on Thursday, November 2, and  on the following days directly at the 
Secretariat Desk in the Congress Venue.

Language
The official language of the Symposium is English

Registration fee (VAT included)
- SIE/ ASH/  EHA/ GIMEMA Members                 Euro   240,00 ( 200,00 + VAT 40,00)
- Non Members                                    Euro  360,00 ( 300,00 + VAT 60,00)
- Trainees     Free

Registration fees include
Admission to all scientific sessions, congress kit, abstract book, coffee and lunch break

Application for registration
Those who wish to attend the Symposium should fill in the enclosed registration form and 
return it to the Organizing Secretariat: MEDICON ITALIA srl, Piazza A. Mancini 4, 00196 
Rome, Italy, together with the relative payment, by October 15, 2006.

Registration fees payment forms:
- bank cheque, bank draft or eurocheque made out to “Medicon Italia srl”
- bank transfer to Medicon Italia srl, account number 19337 – ABI code 1005 – CAB 

code 3240 – CIN Z - Banca Nazionale del Lavoro, Filiale Roma Centro, Via del Corso 
473, 00186 Rome, Italy

- Credit cards: Visa and Mastercard

Please note that applications without payment will not be considered.

Cancellation
In case of cancellation no refunds will be made.

CME/ECM
CME/ECM credits ( European and Italian) will be requested for M.D.

Exhibition
A commercial and pharmaceutical exhibition will be held in the same premises where  the 
Symposium will take place

Attendance certificate
All participants regularly registered will receive, upon request, an attendance certificate. 



ACCOMMODATION

Hotel accommodation can be booked using the enclosed Hotel Reservation Form to be 
returned, no later than July 31, 2006 to Flamitour srl, Via Palmiro Togliatti 1663, 00155 
Rome, Tel. +39 0640814777 – Fax +39 064067504 – E-mail: fiere@flamitour.it together 
with a deposit equal to the price of one night, plus Euro 20,00 reservation fee.

HOTELS Single Double single occupancy Double

4 stars

Pineta Palace ------- € 146,00 € 174,00

3 stars

Giotto € 79,00 €    91,00 € 100,00
Sisto V € 65,00 €    80,00 € 110,00
Desiderio € ------ €  103,00 € 126,00
Beethoven € 94,00 €  105,00 € 123,00

All rates are per room per night and include breakfast and taxes
Flamitour will send hotel confirmation voucher for the deposit paid that will be deducted 
from final hotel bill.

Forms without deposit will not be considered

Payment
All payments should be made in Euro payable to Flamitour srl. Only the payment forms 
described below will be accepted:

- Bank transfer to FLAMITOUR srl, Via P. Togliatti 1663, 00155 Rome
Banca Popolare di Milano, Agenzia 251, c/c 52427, ABI 5584 – CAB 03200 

- Bank cheque



THIRD INTERNATIONAL SYMPOSIUM ON
SECONDARY LEUKEMIA AND LEUKEMOGENESIS
Rome/Italy – November 3-4, 2006

Registration Form
to be returned, by October 15, 2006 to

MEDICON ITALIA srl  - Piazza A. Mancini 4 – 00196 Rome, Italy

Please write in block letters

Name (family name)…………………………………………..(first name)……………………………………

Address……………………………………………………………………………………………………………………..

City……………………………………………….Post/Zip Code………………..Country…………………………

Telephone…………………………..Fax…………………………………..E-mail…………………..………………
---------------------------------------------------------------------------------------------
only for Italian participants
Ai fini ECM, nel rispetto della norma sulla privacy, il suo nominativo sarà tramesso alla Commissione 
Nazionale dell’Educazione Continua, come da espressa richiesta per l’accreditamento dell’evento. 
Si prega compilare con tutti i dati richiesti

Ruolo :     □  Docente             □  Partecipante

Codice Fiscale…………………………………………Partita IVA................................................... 

□  Non in possesso di partita IVA

Data e luogo di nascita ................................................................................................
Professione..................................................................................................................
c/o Azienda /Ente.........................................................................................................
Disciplina.....................................................................................................................
Numero di cellulare.......................................................................................................

Esprimo il mio consenso relativo al trattamento dei dati personali, secondo il dettato degli art. 11,20,22,28 della L.675/96 
(Legge sulla privacy) relativamente a vostre future informazioni di carattere istituzionale e informatico.

---------------------------------------------------------------------------------------------
Registration fees (tick category and fill in amount paid)

- SIE/ASH/EHA/GIMEMA Member     Euro ………………………………
- Non Member Euro.................................
- Trainees FREE

Payment:  Only  the  payment  methods  described  below  will  be  accepted.  Applications  without  relative  
payment will not be considered.

- Bank transfer to Medicon Italia srl, account number 19337 – CIN Z - ABI CODE 1005 – CAB CODE  
3240 , Banca Nazionale del Lavoro, Filiale di Roma Centro, Via del Corso 473, 00186 Rome,Italy

- Bank cheque

- Charge to the following Credit Card       □  VISA               □  MASTERCARD

Card Number□□□□□□□□□□□□□□□□ Expiry Date 

□□□□
Mailing address of Card Holder……………………………………………………………………………………………………………
….
Signature of Card Holder……………………………………………………………………………………………………………………
….

Date…………………………………………………………………Signature…………………………………………………………….……..



La  sottoscrizione della presente scheda autorizza l’uso dei dati personali, in esecuzione dell’art. 10 della legge 31 
dicembre 1996,n.675

Date…………………………………………………….Signature………………………………………………………
THIRD INTERNATIONAL SYMPOSIUM ON
SECONDARY LEUKEMIA AND LEUKEMOGENESIS
Rome/Italy – November 3-4, 2006

Hotel Reservation Form
to be returned, within  July 31, 2006 to

Flamitour srl – Via Palmiro Togliatti 1663 – 00155 Rome,Italy
Phone +39 0640814777 – Fax +39 064067504

E-mail : fiere@flamitour.it

Please write in block letters

Name(family name)…………………………………………..(first name)………………………………………

Address…………………………………………………………………………………………………………………....

City……………………………………………….Post/Zip Code………………..Country…………………………

Telephone…………………………..Fax…………………………………..E-mail…………………………………

Hotel Preferred…………………………………………………………………………………………………………

N………....Double Rooms; N……….....Single Rooms; N………………..Double single occupancy

Date of arrival…………………………………………………………………………………………………………..

Date of departure……………………………………………………………………………………………………..

Special Requests…………………………………………………………………………………………………………

- Hotel deposit Euro………………………….

- Reservation fee Euro………………….20,00

             Total amount      Euro………………………….

Forms without deposit will not be considered

La  sottoscrizione della presente scheda autorizza l’uso dei dati personali, in esecuzione dell’art. 10 della legge 31 
dicembre 1996,n.675

Date…………………………………………………….Signature………………………………………………………

mailto:fiere@flamitour.it


Università Cattolica del Sacro Cuore
Facoltà di Medicina e Chirurgia "A. Gemelli"
Istituto di Ematologia

Rome/Italy,
November 3-4, 2006
Aula Brasca
Università Cattolica  del Sacro CuoreFi
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International
Symposium on
Secondary Leukemia
and Leukemogenesis



Dear Colleagues,
in 1998 and then in 2002 we organized in Rome meetings on Secondary Leukemias,
which were attended by many American and European experts in this field.
It is now our pleasure to invite you to a Third International Symposium, which will
be held in Rome on November 3-4, 2006  and will focus on recent advances in
secondary leukemia/myelodysplastic syndromes  and leukemogenesis.
This event, organized under the Patronage of the Università Cattolica del Sacro
Cuore, provides an opportunity to exchange experience and update knowledge
with all the invited speakers from Europe and United States.

Looking forward to seeing you in Rome in November,

Giuseppe Leone
Livio Pagano
Maria Teresa Voso

President

G. Leone

Scientific Secretariat

L. Pagano
M.T. Voso (secondaryleukemias@rm.unicatt.it)

Local Organizing Committee

L. Fianchi
M. Caira
A. Scardocci

Organizing Secretariat

R.Vanzetti
Medicon Italia srl
Piazza A. Mancini 4, 00196 Rome/Italy
Phone: +39/063233301 / Fax: +39/063233304
E-mail: info@mediconitalia.it
www.mediconitalia.it



Main Topics

Leukemogenesis
Biology of Secondary Leukemia
Relationship between Leukemia and Cancer
Secondary MDS
Epidemiology
Treatment

Invited speakers

J. Allan (UK)
S. Amadori (Italy)
M.K. Andersen (Denmark)
T. Barbui ( Italy)
D. Ben Yehuda (Israel)
D. Bonnet ( UK)
A. Bosi ( Italy)
M. Cazzola ( Italy)
T. de Witte ( The Netherlands)
K. Doehner (Germany)
A. Engert ( Germany)
B. Falini ( Italy)
C.A. Felix (USA)
P. Fenaux (France) 
R. Foà (Italy)
R. Haas ( Germany)
P. Karran (UK)
R.A. Larson (USA)
L. Laurenti ( Italy)
M.M. Le Beau ( USA)
M. Lubbert (Germany)
F. Mandelli ( Italy)
C. Nervi ( Italy)
J. Pedersen-Bjerdgard ( Denmark)
M.V. Relling (USA)
S. Ropero ( Spain)
S. Sica ( Italy)
D.G. Tenen  (USA)
S. Tura (Italy)
E.G.Wright (UK)



General Information

Date
November 3/4, 2006  (Friday, Saturday)

Venue
Aula Brasca, Università Cattolica del Sacro Cuore, Largo Gemelli 8, 00168 Rome 

Meeting format
The meeting will include lectures from invited speakers and oral presentation sessions.

Scientific Program 
Abstracts are invited for oral presentation. All abstracts must be received by
Symposium Secretariat no later than  September 15, 2006.
Guidelines for abstract submission will be published in the Symposium  website.
www. secondaryleukemia.org
www.mediconitalia.it

Preliminary program
The final announcement will be available around June 2006 and will contain details
on preliminary program, registration fees and accommodation.
Other information will be shown in the Symposium  web site:
www. secondaryleukemia.org
www.mediconitalia.it

CME/ECM Credits
CME/ECM credits (European and Italian) will be requested for  M.D.

Language
The official language of the Symposium  is English.

Exhibition
A commercial exhibition will be held in parallel with the Symposium.


